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Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02090 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if wot Residence befare admission) 
a. COUNTY 2. spt b penny vy: 
‘erro MARYLAND aryland mtgomery 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest tawn) 
Sykesville Lyr.Imo,l2dys Monrovia : 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS é Ik RESIDENCE 
Springfield State Hospital Moxley Road ves [] No &] 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED _ OF 
(Type or print) HOMER (NMN) ALLNUTT DEATH FEBRUAR 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED. Oo 8. DATE OF BIRTH % real ae 
tl 
Male White WIDOWED pivorceo []}| 8-19-1882 eit pa 


100. USUAL OCCUPATION Give kind of work dane 10b. KIND OF BUSINESS OR 


during We i a life, even if tg TRY COUNTRY ? 
Deis eli drilling | Maryland SoA. 
13. ztigt i Dr. 14. MOTHER'S MAIDEN NAME 


Aden Allnutt Jemie Duvall 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |{If yes give wor ar dates of service] =f 
No 218-10-8491 | Records, Springfield State Hospital 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
rip xe  IMAEITE CAUSE) Bronchopneumonia i 


11. BIRTHPLACE (County & Stote, or foreign = | 12. CITIZEN OF WHAT 


DUE TO 
Canditions, if any, which gave (b) 
tise to immediate cause (a), DUE To 
stating the underlying couse 
lost. () 
| CART oni. SIGNIFICANT eT CONTRIBUTING TO DEATH BUT NOT RELATED TO_THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
8 5 2ssor. W arteriosclerosis, with psychotic reaction} \, Pee 
Ss uF riosclero Lova: eg S[_] NO 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Part | or Part Wl af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INIURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20%. (City or tawn) (County) (Giate) 
2 Hour a.m. While Nat While factory, street, affice bidg., ete.) 
pm. 9 at work at work 
21. | certify that (I) (this hospitol) attended the deceosed from_t=>—0O Al =cO-Of _, 19___, that (I) (we) lost 
saw the deceased olive on_2=20=67 _19__, and that death occurred at hom causes and an the date stated above. 


22. DATE SIGNED 


2-20-67 


220. SIGNATUR i; ATTENDING 
A 4 LEY MD. PHYS. Lea} 


~ PHYSICIAN'S Td, ADDRESS 
NAME (Type) s Wa 


MED. STAFE 
pirector LC] pays. Gt 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL Spas) & Montgomery Methodist | Claggettsville Mont. Md. 
24. FUNERAL DIRECTOR ADORESS 2Sa. RECD BY REGISTRAR 25h, REGISTRAR’ ee, URE 


Francis H. Barber Laytonsville, Md. EB 24 1967 | Porto Bg yes 


—! 


—_ 


\ 


‘ages 1 ond 2 
< 


within 72 hours after death. 


se remove carbon popers. 
nd in any event, 


0! 


Ay 


fysteian ond completely filled in by the funeral 


eff 


‘ 


"4 
or remova) 


ransit permit. 
, cremation, 


bend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the hospital or ottending physician. 

TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 
director, poge 3 should be detoched for use as the buri 
should be filed with the State Dept. of Health prior to bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02023 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
. COUNTY . 
Carroll wey. |) ° OM" Maryland SCO’ Frederick 
b. CITY OR TOWN (!f outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) _ 
Rural--Sykesville 8mo. lidays Brunswick : 
d. NAME OF HOSPITAL OR INSTITUTION (!f nat in hospital, give street address) d. STREET ADDRESS e TS RESIDENCE 
Springfield State Hospital 503 Si ves [] No 
Sh NEE First Middle Lost 4. DATE Manth Doy Yeor 
OF 
(Type oF print) Delena Pearl Ambro DEATH 2 27» 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED [a] B. DATE OF BIRTH 9. AGE {in years IF UNDER 1YEAR_| IF UNDER 24 HRS. 
f le * last birthday} Min. 
‘ema white wiooweo Et vivorceo [| 1/15/85 sy aes 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
doringmast of worki Pee if retired) INDUSTRY . oa COUNTRY ? 
se West Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Bohrer Eliza Hoyle 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dotes of service| 
no 21-54-0537 | Springfield Hospital records, Sykesville,Md, 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


i ONSET AND DEATH 
IMMEDIATE CAUSE (0) Septicemi Al 


TSK DUE TO 
Canditions, if any, which gave (b) 
rise to immediate couse (a), DUE TO 
stating the underlying cause 
ie mex (9 
<= | PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTORSY 
S| Chronic brain, syndrome associated with circulatory disturbance with wT a ra] 
rs] psycno 23 on 
& | 200, ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
J | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INIURY Month, Doy, Year 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
€ Hour o.m. While Nat While factory, street, office bldg., etc.) 
at work at work 
21. | certify that 3%) (this haspital) attended the deceased fram 6/23/ ,1%6_, ae eet_ 19_67, that (te (we) last 
saw the deceased alive on___2/27/ _19.67_, andYhat death accurred at LO 2:54, #8m fauses and an the date stated abave. 


20, AIGRATURE Y 2b, DATE SIGNED 


LGC, \ fA ee ae ae 2/27/67 


Te, PHYSICIAN'S > 22d. “ADDRESS pringfield State Hospita 
NAME (Type) Nact N. B sal, M. D. yke e, Maryland 
o. B 7b. DATE THEREOF 23d. LOCATION (City or Town} (County) (State), 


ey tie [Sturt seicfe Frid LY] d. 
2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Peis 
24. FUNERAL DIRECTOR 
Lite 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STARISTICS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 an of STATISTICAL RESR RCH a eet oy pe i a 
02022 CERTIFICATE OF DEATH 1 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission’ 
om 
ORS go} a. COUNTY . o. STATE b. COUNTY a i 
Se Corre MARYLAND 
aS os b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Faye) 2 write RURAL and give nearest tawn) 
is 5 
S38 ke : 2__years Baltimore d 
< 2S a NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. a ESIDENE 
 zva™ : 
Se Springfield State Hospital 33h WwW. Street. ves [J No fg) 
oS = 3. NAME OF First Middle Lost 4. DATE Month Day Year 
esa ECEASED | OF 
Sse Type ar print Constantino — Lee au va 
ie S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yeors INDER 24 HRS. 
yD lost birthday) in, 
S Male White wipowed [xt DIVORCED 4 ays. 
10a, USUAT OCCUPATION hs kind af wark dane J0b. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, ar fordigh cauntry} 12. CITIZEN OF WHAT 
Pa during most of working lite, even if retired) INDUSTRY . aug 
SSE 
sos ook Z 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aa 
SEE Constantine Aventopolis 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be S (Yes, na, arunknawn} {(If yes give war or dotes af service} re 
2&3 No 0-54-6317 _|Springfield State Hospital Records 
ots 18. CAUSE OF DEATH (Enter anly one couse peyline forAa}, (b), and (c).) j} INTERVAL BETWEEN 
£35 2 PART |. DEATH WAS CAUSED BY: / =~ ONSET AND DEATH 
>So : __ IMMEDIATE CAUSE (0) (__ 
Res X DUE TO 
e222 Conditions, if ony, which gave (b} 
gS) tise 10 immediate cause (0), 


age 3 should be detached far use os the b 
led with the State Dept. of Heolth prior to b 


fi 


Poge 4 moy be retained by the hospital or ottending physicion. 
P 
e 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 
__ should bi 


ne 
a 
FS 


iq 


Sa 
=> 
= 
oe 
&. 


stating the underlying couse DUE TO 
lost. <a O 
PART {I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT"NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wis AUTOPSY 


aa ; tic Readpys ) yo r 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


hron brain 
200, ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Hame, farm, ‘204. (City or tawn) (Caunty) (State) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
pm. 19 atwark L) orwork_C) 


21. 1 certify that (I) (this ce the deceased fram_2/20/66 —, 19.66. to_2/10/67__, 19.47, thet (1) (we) last 
, b 


MEDICAL CERTIFICATION 


ive on O/6 1947_, ond that death occurred ot 038 Mm, from couses ond on the date stated above. 
si ATTENDING MED. STAFF ES ee 
othr /L— MD. PHYS. 11 onrectorn C1 puvs. (A) 9/10 /6' 
§ 20d. ADDRESS 
Nene Ces) Conno M.D Springfield Hospital»: 


30. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County (Stote) 
REMOVAL (Specify) , 
Buriat 2/14/67 Mays Chapel Baltimpre Co. Md. 
2% FUNERAL DIRECTOR ADDRESS 250, RECO BY REGISTRAR 25b,_ REGISTRAR’S SIGNATURE 
: ; 5 : ae 
Wm. Cook-Brooks Inc. Baltimore, Md. 21202 ome B 16 1967 j lag Ae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02023 CERTIFICATE OF DEATH 


[ poe Ag 


HO Saath D20I8... 
= 83 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inaiitutio fore adm 
2s iv Y a. STATE b. COUNTY 
§ ene Carroll ss MARYLAND Ma. 0 au 
2& =n 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
~~ Res write RURAL and give nearas! town) | 
x 5 lers ou wh U8syears fs = a Derg C8 | ae 
= ed d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Sie nies 
= Py 2 
FS PS 2 ves [} no [7] 
vs Bn First Middle last 4. DATE Month Day Yate og 
3 2an 3 OF 
ee (Type er prim) Samuel Be —_—Asper eehets. Febe = Ty _« SISNC iam 
es sé. 5. SEX 6. COLOR OR RACE/7, MARRIED (never MARRIED [_] B. DATE OF BIRTH 9. AGE (In years /IF UNDER 7 YEAR| IF UNDER 24 HRS. 
B pee last birthday) user Days | Hours Min, 
os Sur White winoweDg} —vivorceo []| Jan, 27, 1883 ot hinges 
8 s “4 s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
2 235 done during most of working lifa, even if ratirad) | 
§ Bee |__Farmer = £ | Carroll Co. Md. | _U.S.Ae ss 
oe 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
£ off 
8 $< Samiel J. Asper Y Mary Brown = 
s §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 533 (Yes, 0) or unkown) | (Ifyes give waror dates ol sarvica} 
= Pa | 
ew N ____| 220-268-8862 | George E. _Asper Parkton, dao pa — 
ee RE s 18. CAUSE OF DEATH | [Enter only ona cause per line for (af, {b), and (c).) pu tenn 
3 5s PART I, DEATH WAS CAUSED BY ‘ 17 JZ, & / ‘ 
S33 ‘4 IMMEDIATE CAUSE (e) Fréemse J? Con IN =| ——# 
é 
Sa538 DUE TO b 5 
g2cke Soren ayn wiley (b)_ iy ae kbs Cotes ewer Ge ead — 
a $= § gava rise to immadiata cause 
£275_. {a), stating the underlying ( DUETO 
8822 ease lest fe BA sab eee 
a Sots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
BSr0 a eee ee 
of g ee 5 SS a ae vis [J NO 
So) ee - ‘. bsg MeL , Ne 
as 5 32 = [208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
i eo5e lor CONTRIBUING-LL.CAUSE OF 0 pees ai 
Heese & |e ETHER, NOTIFY MEDICAL EXAMINER} Se [==> aan 
eS ye a= ss 
vEses 3 [0c TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) (Stata) 
Exe Bo 5 Hour a.m. While Not Whilo factory, street, office bldg., etc.) | 
ai<gs (8 = med cee | 
& iS 
Heo a3 I) attended the deceased from.n JABAL. J. Recor ¢ _ fe bndirg..2.., EZ, that (I) (we) last 
Fe o Ab 4, and thal death occurred al Sf M, jintinghea ieet and tithe datarnaine, abows 
38 226, DATE 
‘J Ea 
“dy ATTENDING, MED. STAFF SIGNED 
of pirecror [J PHYS. [] Pee rs 
Rs 
ec 
2 
uv 


tbat 
° 
H ea 
Gees | S. AD bn. Sth Me, shin D ees (ae Jared ie 
828 = NAL, Mi (spect 23b. DATE THEREOF ic “NAME OF CEMETERY OR “EREMATORY 4. 23d. LOCATION Gal ‘town or county) (Stata) 
g pect 

oro08 . Of 67. | St. Paul ts Cemete Upperco, _ Md. 
oe S| "124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ 2h nies he q 

VR AIS (4] Pf, 

de alan Tipton - Eline Funeral Home Hampstead, Md, jor __rep g | 4967 Phaabs Qatyt 

if 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


mh 


—~ 


Pages 
ithin 72 hours afte 


on papers. 


p > remove C 
cremation, or removal, and in any event, 


Then please re! 


ied by the attending physician and completely filled in by the 
ransit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE 0} id 2. USUAL RESIDENCE (Where deceased ue ais institution: Residence before admjssion) 
a. COU! fo TE U 
arees MARYLAND al 
b. C1 IR a (if outside cor, repeats, limits, c. LENGTH OF sal IN 1b Pirate outside pes limits, wrlté RURAL end give ne. own) 
oO 4 


town) 


Minh. and oa ares! ah Ks 


d. NAME OF HOSPITAL OR INSTIJUTION aH not In hospital, give sic oa a felocrcte AOORESS e 1S ee 


ty rS/Iry Hort es 20 He Vid Bre—— _| vst) nofd 


3. NAME O1 First Middle pre Month Day Year 


a 
tintin ~ Lose “Barker S| tom 2g. 25 69 
5. SEX 6. COLOR OR RACE | 7, marRieD EVER MARRIED [-] | ® DATE OF BIRTH 5. AGE (in care TFUNDER 1 YEAR |IF UNDER 24 HRS, 
2-ve —/E FE ; fe ees Days [few | Min. 
11, BIRT PLACE (County & State, or‘foréipn country) 


Da Le "2 wiDOweD |] Divorced ["] 
12 omer WHAT 
sce LE: tend, 
0: 


1Da. Looe (Give kind aaa 10b, sits ie puma’ OR 
R'S MAIDEN RAME 


id tes king life, —. Daf bhe. ] 
of nes SLE. 


13. FATHER'S ae 
ah FSarieze. 
16. SOCIAL SECURITY NO. INFORMANT L FYE on sb or Gy fPRL, 
f~ 28 PON See; Nn, Darke Sr Cie cums Me Lael, 


S DECEASED EVER IN U.S. ARMED FORCES? 
18. CAUSE DF DEATH [Enter only one cause per line for (9), (b), al pe ata 
PART |. DEATH WAS CAUSED BY: é 
~ IMMEDIATE CAUSE (a), 4 VLe 2.2 O-G 7 


(Yes ‘no, of unkown) ee aks ee ay 
yy, 


Conditions, * any, which ibe Litas Rie ore ao Ate iaiige: (As en / 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {e) 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. et aulaeen 
i= a 2 
é = * ves} No DY 
= aaa UNDERLYING 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
$ 
a Hour_a.m. will, Not factory, street, office bidg., etc.) 
8 ram 
= p.m. 19 at work L_} at worl 


a1. aity that (I) (this hospital) gee the deceased fro _, 19672, to Feb 2S”, 1947, that (W) we) last 


and that ied Decurred iat Z_ZOM, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 


Ss 
a 
5 
Ba 
2 

@ 
ah. 
— 8 
3 
om 
Ze 
aa} 
2 
se 
3s 
Sas 
Ga 
88 
ao 
se 
2 
238 
een. 
2 a 
el 

2 
os 
n= 
a3 
ay 
se 
oa 
2 
28 
$2 
3 
£3 
BG 


ao 

< 

> 

2 
a 

2 

8 
= 
2 

3 
3 
= 
Ts 

S 

ts) 
a3 
s 
s 

- 
2 
= 
=< 
e 
o 
= 
o 
a 
a 
=H 
= 
PA 
a 
= 
> 
= 
o 
= 


| 


VR AIS (4) 
20M 1/65 


ATTENDING yo” MED. STAFF y 
4 M.D. PHYS. a4 pirector ] prays. C] FES aS, Px ld Vl 
Fed io Eitad (Yinlorl 
2a. BURIAL, haa waetoHry 230. poe by * NAME ppt pet 23d yee (city, town or county) My 
EMOYAL (Spe 
a Z| Yess Hiei y 
28. ed DIRECTOR ADDR 25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
LES3. Yc. VLE ee reeked kd 


DATE FEB 2 8 1987 —¥ 


t 


g physician and completely filled in by the funeral — 


[-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= ) 02025 CERTIFICATE OF DEATH 

= y aj PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

age? “CARR Tyee : om a. STATE »- COUNTY og A ioe 
Thad OR aE he AL. Timits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outeiag corporate limits, leg E LENGTH OF tf IN Ib 


write RURAL and give neares' Re " 
ESL LUM S TER LAS. "WEST TW i's LE Bi 


d. NAME OF er OR INSTITUTION (if not In ks 6 she address) || d. STREET ADDRESS 


|Ber22y BASHWETON LOAD LASIWOTOW LOAD “ts Cy no DS 


ea ae First Middle Last = 4. DATE Month 4 Day Year 
(Typa or print) AaNv W/2L. LAM BARNES | DEATH FEE . 19 19 6 7 


5. SEX 6. COLOR OR RACE )7, MARRIED [~] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (in years weno] bo | Hs | 


“cr PLEU Jast 4 satel Days | Hours | Min: 


dy WIDOWED DIVORCED [] 
Toa, USWAL OCCUPATION (alvekind of work done) 10. ee GUSINESS OR i. BAS Tay Said oro coast) 


during most of working life, even If retired) Vee A. Af 
LER (4D 


0. 1S RESIDENCE 


Ove carbon papers. Pages land 2% 


and in, my event, within 72 hours afte 


lease 


12. CITIZEN OF WHAT 
ER 


13. FATHER'S NAME 14 releel WAME Sa 
LW oS ig RY (iene 


‘5, WAS DECEASED 1 MED FORCES? y 5 
EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Aare e \ ae 


(Yes, no, or unkown) | (If yes give war or dates of service) LO-3099 a BA Whey FSMRAES pee SEK 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).1 INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: s pad > ae 
| IMMEDIATE CAUSE (2), ae 
/ 4 DUE TO 


Cenditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 


f 


ficate has been signed by the attendin 


Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work at work 


21.1 certify that (L(this hospitaly attended the deceased from. , 1953, to. , 19% “2, that (1) (we) last 
saw the deceased alive on__* 1% Z_, and that death occurred as, from the causes aa on the date stated above. 


22b.. DA) sig iN 
hohe io. PAYS NS 5 binvctor ) PHS, Fo “Ase {eZ 


S PART II. "Das SIGNIFICANT CONDI TONS CONTRIGUTING TO DEATH BY} NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) | 19. Le 
9 \é 
, 8 se a Rey yes [} No PR 

= | 20a, ACCIDENT WAS Parr inn ath 705-7 BESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

&] OR CONTRIBUTING [ CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 

= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certi 


22d. ADDRESS 
| LoL jus CHEPKO OS AW. CREW St, Lu ER, 
23a. jaya pet) | 23b. DATE JHEREOF, 23c. NAME OF CEMETERY OR CREMATORY CEMA 23d. LOCATION (City, ae or a. p> 
Boe e|- 2/78, VDEWEE CEM (MM BEK of P- 
4g FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


td OO. .2 MAS THM STEER foe FEB LT 1967 foontts Juage : 


e \}\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


85 


After this certificote has been signed by the ottending physician ond completely filled in < 


the funer 


J) 


ges 1 and 


i 
ithin 72 hours after death. 


leose remov. on papers. 


cremation, or removal, ond in ony‘event, 


-tronsit permit. Then p' 


ge 3 should be detoched for use os the buriol 


hould be filed with the Stote Dept. of Health prior to buriol 


director, p 


=> 
= 
SS sI 


e 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02026 CERTIFICATE OF DEATH 0 202 i 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. ON ay rOf/ Co 4 hakvion SAA 2 A b. OU au 


B- CHF OR TOWN (F aut compre fs, © LENGTH OF STAY IN Tb | © CITY OR TOWN (If avtside caspertfe limits, write RURAL and give nearest town) 
wi and give pegrest tawn 
VMpWwe7eR MP | 259RS. | Wesrmver ee 
NAME OF HOSPTIAL OR INSTITUTION (IPhot inAspital, give street address) © STREET ADDRESS oR REE 
CARROLL Co QL LL OSA Tf he 122 PRAHA. AOE. ves C) Noe 
3. NAME OF first Middle Tost 4. DATE Month Day Yeq 
DECEASED OF 
(Type or print) Mon Ror 7) 3 DEH | DEATH 2 23 9 ¢ 
5. SEX © COLOR OR RACE] 7. MARRIED “BY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. RCE in years [FUNDER 1 YEAR TF UNDER 7 HRS. 
b tH in. 
MALE WwW wiowe oworn F149 26 190 Stain) | Months a er ly 
Too, USUAL OCCUPATION Give kindof work done 106. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY LDR LA COUNTRY? 4 
RUIEE PNPFN 0/2 IS UKMERS AR CONV O/TONER a 


a: 
. FATHER'S NAME 


LANES 7 P. BEAR 


14. MOTHER'S MAIDEN NAME 


NA VED PIAR TIN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addi 
(es, na, or unknawn} lf yes give war ar dates af service Lo eS Shere 
—_ —_ Mh GML OTA (MP eae SDSe 
1B. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), and (cd) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: D RATION { VAN] WwW 6 W/ ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
od DUE TO 


anionssihary witchuneve () METI ic CARejp whit ABD Me pV 


tise to immediate cause (0), 


tly the underlying couse ak e Chee Liv bn Vm of= COL IY 4h oNTHS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
SS PERFORMED? 
5 NOME vs LJ NO GD 
© } 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
85 | OR CONTRIBUTING CI CAUSE OF DEATH 
~ T (If EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20%. (City of town) (County) (Stote) 
= Hour a.m. while Not While factory, street, office bldg., et.) 

LU at work at work 


21. | certify that (1) (this hospital) attended the deceased from_2_—ép — 1966, to_2- = BE = 1967, that (1) (we) last 
saw the deceas: i ~2tli—- , and that death occurred at. © AM, fram causes and on the date stoted obove. 
Za. SIGNATURE / 22b. DATE SIGNED 


ATTENDING MED, STAFF pa 

mis B® pwecror O mys. DO] 2- 23-6 467 
Tc. PHYSICIAN'S ADDR I 7 

mietind LEAVE POW ll) WEST BR MY 

Bo. a RON. 3c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City or Town) __ (County) (Stote) 
cor i 
OF Zz en 2/29 é ha CLA 4Lerithhy Live. 4 Soe C FLIP LLB, 
24, 


S ADDRESS 250. RECD PY REGISTRAR ‘Db. REGISTRAR'S S|GNATUR 


on “FEB 28 KQ67 * 


= 
ftér death. 


es Yond 2 


, within 72 hours ai 


pletely filled in by the funeral, 
ban papers. Pag 


ind cam 
indih ony event, 


l-transit permit. Then p 


The law requires that the death certificate be executed within 24 haurs after death 
ign illed i eral 
|. i it. ose ‘Yemave car! i 
an 


@ 3 should be detached for use as the bu 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


VR ALS (4) 
20M i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"02027 CERTIFICATE OF DEATH 02022 


7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed ved if inslian: Residence before odmision) 
o. COUNTY 0. STATE b. COUNTY ; 
Carroll MARYLAND Maryland Ba more 
b. a oR own Wy autside eareereis a c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
write on jive nearest town 
Sykesville 2yrs.4mos.26dys|, Baltimore 24 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 
Springfield State Hospital 60} E. 30th St. 
3 NAME OF First Middle Tost «DATE Month Doy Year 
d F 
ype or print) SVEN SVENSON BERGLOWE DEATH FEBRUARY 3 96 
S. SEX 6. COLOR OR RACE 7, MARRIED. NEVER MARRIED [al 8. DATE OF BIRTH 9. AGE ie yeors IFUNDER 1 YEAR 
gt irthdoy) 
Male White wiooweo [7] pvorcD [}{ 7=3~1883 {fs 


12, CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
: y : COUNTRY ? 


Sweden (CSteeA Lire 


14, MOTHER'S MAIDEN NAME 


Anna-Brteatea (Deity Olive, Kataery 


100. USUAL OCCUPATION (Bia kind of work done 1Ob. KIND OF BUSINESS OR 
during eae ite, even if retired: INDUSTRY 
etired Carpenter 


13. FATHER'S NAME 
Sven A. Svenson 


i WAS ae erty U.S. ARMED ee A 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dates of service! é 
No 212-09-3811 | Records, Springfield State Hospital 

18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} TERA aE 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) LBfected bedsores Wess 
‘ - DUE TO 

LTE ar age )_Arteriosclerotic cardiovascular disease Years 

tise to immediote couse (0), DUE T 

stoting the underlying couse 0 

lost. <i () 
= | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS Ae 
S S assoc. wit senite-vrain disease, with psychotic reaction AeA 
= > yes[} No [XY 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City of town) (County} (Stote) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 

ot work ot work s 
21. ¥ certify that (1) (this haspital) attended the deceased fram_Z7—!-O% ors toa =s~Of _, 19__, that (I) (we) last 
saw the deceased alive an =3= 19____, and that death accurred at—~* Oy dm causes and an the date stated abave. 


e. ae y =, 

- ATTENDING MED. STAFF 

Hey as PU eT O-Cn A C1 _prector CO puis. 
Tc. PHYSICIAN'S 72d. ADDRES 


NAME(TYpe) Antonius Glahi 
Bo. Hey Warde 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Bieter” | 2/6 /6 Lorraine Park Cemetery | Baltimore, M.d. 21207 


7A, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR REGISTRARS, SIGNABIRE 
Loring Byers~&728 Liberty Rd. Randallstown,Md . FEB 7 1967 PO aag ued 


\ 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 
Poge 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
kdl 12028 CERTIFICATE OF DEATH 02023 
se 3 HE ae re DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmiss gn) 
= ee o. COl a. STATE b. COUNTY 
2-5 Carroll ania Md. 
23% b. CITY OR TOWN (If autside carporote limits, ¢. LENGTH OF STAY IN Tb < CY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=~ov ee RURAL ani iA nearest town) 
203 esvi. Sparks A. 
Sed d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS o: RESIDENCE 
g f ? 
see YW Grandview Convalescent Home Belfast Road ves (] nok} 
pope 3 
= Ss a Nar First Middle Lost 4. Han Month Doy Year 
$32 (type or print) Phoebe A. Bissell Dear Feb. ll WGF 
es 5. SEX 6. COLOR OR RAC See ARMSRSIRRRHED ATE OF BIRTH f TFUNDER 1 YEAR| IF UNDER 24 HRS. 
Ess ale Oo ee. ib i bnioy) [Manthe | Daye Hour | in 
“e= F White woo []___oworcen kx} 10/5/1881 tH 
§fc ive ki 3 11. BIRTHPLACE (County & Stote, or = ee 12. CITIZEN OF WHAT 
e 2s INDUSTRY COUNTRY ? 
S85 Md 4 
ae 14, MOTHER'S MAIDEN NAME 
re 
e iza_ Henshaw: 
2 TS. WAS DECEASED EVERINUS ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ets (Yes, ntcigareronny (If yes give wor ar dates of service] by A Randallstown 
2&2 Mrs. Har Asse}n20 Briarstone Rd, 
ote 18. CAUSE OF DEATH (Enter only one couse per line fo5,(0), (B), ond (¢)) nara Har 
£52 PART |. DEATH WAS CAUSED BY: ThA 
Sse »_ IMMEDIATE CAUSE (0) > 4 Senay 
= A O0OKX DUETO  j P 
eae Conditions, if ony, which gove w_ Ayre =i om: =~ f SEA 65 OED 
222 sise to immediate cause (a), DUE TO GED es aS a 
coo stoting the underlying couse & a 
ses ost, i* TEP S 6) Agha, 
8 =e wz | PART Il. OTHER SIGNIFICANT CONDITIONS CO! TING TOADEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) fig. WS AUT OEST 
2ee S PERFORMED? 
235 3 vis[] No FT 
Sst = ‘200. ACCIDENT WAS UNDERLYING C1) “20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 18.) 
25 2 | OR CONTRIBUTING LI CAUSE OF DEATH 
Bel S [LUFEMTHER, NOTIFY MEDICAL EXAMINER) 
“so S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7 -F20e. PLACE OF INJURY (Home-fofm, | 20f. (City or town) (County) (tote) 
SS 2 Hour o.m. While Not While Bos street, office-tdg., etc.) 
se 4 p.m. \9 otwork CL] otwork C1 
225 21. V certify that (I) (this has; pane ~~ tog eased from—f = 405 = 19, ae 1% 7, that (I) (we) las 
Be saw the deceased alive an, = , and that death accurred at OM, ram causes and an tHe date stated above 
= 
Gare 2a. SIG ps RE adh ‘2b. DATE SIGNED 
= ATTENDING ED. STAFF 
z7 5 ya 6 J PHYS. [A oirector OO pos. OO] 2m A/— rs 
ie De. Pj CW 22d. ADBRESS 
aoe 
255 Bie Ml eskrshww, Bato Md 
wsro Aa ae a a ee ae a 
= $s 230. BURIAL, CREMATION, 3b. Lo THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote 
mee prey yA pet) 
(poo Forrest Hills, Md, 21050 
ee a ne DIRECTOR ADDRESS Bo. dy ssasaa be bey vee SIGNATURE ' 
wea Loring Ce Liberty Rd. Randallstown, Md}; B Va Landa, joes 


a! 


<a 
“ te, 
g £8¢ 
+ 323 
~~ 2460 
N — 5 
ea: 
Sag 
age 
Ban 
BRS 
S52 
28 
534 
B28 
ae 
aii 
aa 
& 
a3 


Then 
Ww 


ee 


retained by the hos 
“TOR: After this certificate has been signed by the aj 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
ital or attending physician, 
director, page 3 should be detached for use as the burial-transit per 


be filed with the State Dept. of Health prior to burial, cremation, or 


death. Page 4.' 


TO FUNERAL L' 


IO HOSPITAL 


| 92029 — OF DEATH __ 92024 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VR AIS (4 
15M 7-62, 


in PERCE OF DEATH — = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e a. STATE b. CO} 
Carroll "’ MARYLAND Marylend Balt imore ts 
b. CITY eeu ‘fe oulside eee oe. -; ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
le 2 jive rest lown) 
‘Hein eg" h hours Owings Mills “4 4 
d. NAME OF oma ‘OR INSTITUTION {if not in hospitel, give street eddress) —||_—d, STREET ADDRESS. . Is RESIDENCE 
Bleck & Decker Mfg. Co. | 21 Ritters Lone ves [-] No [J 
[3. NAME OF First Middle Lest ra ‘DATE Month Dey Yer 
(Type or prin!) THOMAS ALVEY BLAIR | beats February 1, 49 67 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH > 9. AGE (in years |JF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [RJ bss) NEVER MARRIED Oo sich 
Mele White | woowe 1 ___ ovorcen [] Mey 5 ’ 1915 o 


Wa. USUAL OCCUPATION (Give kind of work sb: KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) _ 


| Days Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if getired, 
Dreftsman %& Tool esi ener Black & Beltimore, Md. U.S.A. 
13. FATHER’S NAME aE Rois “Ss MAIDEN F NAME 7 
Jemes Blair Aurelie M. Dickernhoff 
5. -S. ARM ? URITY NO.| 17. iw a “Addyass 1 4 = 
[Pie Baie ge dag es oem eT TSS Gs Mi SS "Ritters Lene 


212-03-051 Mrs. Louise B.Bleir Owings Mills, Md. 


° 


18. CAUSE OF DEATH [Enier only one cause pgnlina for (a), (b), and (c).) A. eae bea 7 
PART I. DEATH WAS CAUSED BY: oar 
IMMEDIATE CAUSE (2) UV dha AW iy oes = | yy A= 
7 
DUE TO 
Conditions, if eny, which (b). L 
98¥e rise fo immediate couse 
{a}, stoting the underlying (VETO 
causa last, te) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) (eaters 
5 ves [] No 
& [20a. ACCIDENT WAS UNDERLYING [)} | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Ul of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ; 20f. (City or town), (County) ~ (Stata) 
g ithe While __ Not While factory, straet, office bldg., ete.) | 

2 a 1p_[erwork [] at wort] Cc te 


21. 1 certify that (I) (this h@spilal) attended the deceased from. bo 19.117 o.. , 19%..4, that (1) (we) last 
saw the deceased alive o eon Te gots “4 5 that death ocefjrred all Sif, from the causes and on the date stated above. 


IGNATURE 7b. DATE 
- ATTENDING STAFF LP 
mals m.p. | PHYS. binector (7 pas. AMFeL 
eee | —_ = _ 


McWilliams — 


23e, NAME OF CEMETERY OR CREMATORY 


22¢. PHYSICIAN’S 
ee ore os arence z 


URIAL, CREMATION. | 238. DATE THEREOF 
REMOVAL (Speci 
Burial 2/4/67 


24 FUNERAL_D| NRECTOR’S SIGNATURE ADDRESS 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
ih A _ Owings Mills,Md. loa STB 6 (67 fe “crag ge 


23d. LOCATION kciny, town or cfunty) {Stota) 


23a, BURIAL, CREMATION, 
Thurmont, Marylend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


within 72 haurs after-death. 


lease remave carban papers. Pages | and 2 
and in any event, 


cian and completely filled in by the funeral - 


p 
ad 


ransit permit. 
, cremation, arr 


d with the State Dept. of Heolth priar ta bi 


ie 


Page 4 may be retained by the hospital or attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


3s 
=> 
i, 
Z ss 

=D 


director, poge 3 shauld be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02030 CERTIFICATE OF DEATH " 


\. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 
a. COUNTY 


a. STATE b. COUNTY 
Maryland Montgomery 


MARYLAND. 


Carrol 
b. CITY OR TOWN (If autside corporote limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) | 7 
Rura ‘. “ Oy. 3m. 25h Kensington 20795 


<. NAME OF HOSPI ALOR INSTITUTION (If nat in hospital, give street address) 
Springfield State Hospital 


d, STREET ADDRESS e je ed 
5213 White Flint Drive | O Gt 


a Mee or First Middle last 4 Pare Manth Day Year 
(Type or print} Willian Joseph Brosnan DEATH 2 3 
9. SEX 6. COLOR OR RACE | 7. MARRIED R MARRIED 8. DATE OF BIRTH 9. AGE (In years 
: iz AB i fs inten) 
male White WIDOWED 3g} pivorceD []} 6=18=86 ts. 


ie USUAL Ce! Give Ki of wat done 
luring mast of working lite, even if retire 
taborer 


13. FATHER’S NAME 
Timothy Brosnan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown} |(If yes give war or dates of service! 
none 163-14-248; 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or fareign country} ie CITIZEN OF WHAT 


, ‘OUNTRY? 
Pennsylvania 
14, MOTHER'S MAIDEN NAME 


Mary E, Fallon 
7. INFORMANT Badress 


Hospital Records 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a}, (bj, ond (c).} ERA EN 
PART |. DEATH WAS CAUSED BY: 4 
: IMAGINE Cluse (-) _DBrONChopne umonia ais 
DUE TO 
Conditions, if ony, which gave (b) Heart Failure 


rise ta immediote cause (a}, 
stating the underlying cause 


Arteriosclerotic heart disease 


lost. (9 
PAR] It. OTHER, SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [O THE,TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
FS thronie ‘brain. oynurome, associated with sen fe rain disease PERFORMED? 
=| with psychotic reaction Yes no [] 
= | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port Il of item 1B) 
© | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 23 
3S [20c. TIME OF INJURY Manth, Day, Year 2d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
eS p.m. og 19 ci vatke Ca eet wore aS 
21. | certify that (I) (this haspital) attended the deceased fram__-V=e% _, 19 _, ta = , 19_8/that %) (we) last 
saw the deceased alive an =2 9_67, and that death accured ehh, fram causes and an the date stated abave. 
. SIGNATUR 22. DATE SIGNED 
Se pA Ff ~ ATTENDING MED. STAFF 
a * MD. PHYS. C1 pirecror OO pars. Di Dae 
7c. PHYSICIAN'S 22d. ADDRESS 
Kame (liye Sariano, M Springfield State Hospital 


/ . 
Bo. BURIAL CRENATON, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Speci = 
Bue aye 2/25/67 Parklawn Rockville ,Md 


WAM BERR ier Funeral Home-13 3P ES ccville oe 250. RECD BY F496 [258- REGISRARS SIGNATURE 
Rockville ,Md DATE A ad 


Ned with the State Dept. af Health priar ta burial 


uld be fi 


directar, page 3 shauld be detached far use as the burial 
t) 
) 


Page 4 may be retained by the haspital ar attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02031 CERTIFICATE OF DEATH 02026 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 


= o. STATE b. COUNTY 
Carrol] MARYLAND Maryland — JS 
Br CHY DR TOWN (If outside corporate limits, © LENGTH OF STAY INT || c CITY OR TDWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and giye nearest tow é : 
Me Ncesvi lle 2 mo, 8 days] Baltimore 4-4 
o. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress d, STREET ADDRESS ¢. B RESIDENCE 
ON A FARM? 


Springfield State Hospital 1,663 Park Heights Ave, 


oe NAME OF. First Middle Lost 4 pare Month Doy Year 
(Type or print) WILLIAM THOMAS CARTER DEATH Febru ary nhs} 197 
S. SEX 6. COLOR OR RACE 7, MARRIED. a) NEVER MARRIED (IE| 8. DATE OF BIRTH v Re (D rer 
3 t birt 
Male White WiDOWED pivorceo [| 7~18-86 Bonet) 
100. USUAL OCCUPATION Bis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Chauffeur Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Wesley Carter Mary Allen 
tte WAS ye ae US. ARMED ae ice} 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) |(If yes give wor or dotes of service) . a ; 
no 21),-)1-7833 | Records, Springfield State Hospital 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ONSET TH 
AND DEA’ 


PART |. DEATH WAS CAUSED BY: 


es IMMEDIATE CAUSE (o) He fai 
YAC DUE TO 
Conditions, if ony, which gove »)_Arteriosclerotic heart disease 


tise to immediote couse (0), 
stoting the underlying couse wl 
mals ) 


i 19. WAS AUTOPSY 
zs PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION, PIVEN ANCPORT a) phrase 4 PERFORMED? 
3|_Chroni ain syndrome assoc,, with wenile brain disease without ves KR] No 
= } 2o. ACCIDENT WAS UNDERLYING C) ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING [) CAUSE OF DEATH 
S | (FEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. at work O at work ) 
2). | certify that (I) (this poet attended the deceased from. SPROUL = Nd _ to = , YL, that (I) (we) lost 
sow the deceosed alive on_2=13=6 19___, and that death accurred at7S-FM, from causes and an the date stated abave. 


Bo, SIGNATURE mae , a 7b, DATE SIGNED 
PHYS. O_pwector OO pays. E)] 2-13-67 
22d, ADDRESS 


‘2c. PHYSICIAN'S 


NAME(Type) Jorge Gonzales, M.D. Springfield State Hospital, Sykesville 
%o. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Specify) ; 
Burial 6 Ne athedra Baltimore, Md. 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 256. REGISTRARS SIGNATURE 


Wm. Cook-Brooks Inc Baltimore, Md. 21202 


\ 8 
\aS) 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


the funeral 
es | and 2 


bag 


in and campletely filled in b 
ban papers. 
din any event, within 72 haurs after dea 


sé remove car’ 


permit. th 
, or remava' 


, crematian, 


gned by the attendin 


@ 3 should be detached far use as the burial-transit 
id with the State Dept. af Health priar to buria 


te 


par 


shauld be fi 


VR AIS ( 
20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH, AND: RECORDS, 201 oun MARYLAND 21201 
DEAT 


AL_02032 CERTIFICATE 0 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if ands aA = odmission) 


0. COUNTY o. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 


b. Bu oR (If outside eoraprenl ne c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn} 
vi t-town) 
Rud PVUsywsyeriy lyr. 10days 


Sykesville I4,-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. ia Hae 
12 Springfield State Hospital ot ves LJ x0 fel 
hal NaaE OF First Middle Tost 4. DATE Month Day Year 
Type or print) Amanda Elizabeth Clark DEATH 


2 tins 
5 SEX COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BiRTH AE rao [END TYR TURD 2S 
+ birthdoy it |. 
female Negro winoweD &] porto []| 12/21/92 Oe” eee ret | te 
Te, USUAL OCCUPATION (iv kind f work dre T0b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ot foreign country) TZ. CITIZEN OF WHAT 
during ng of you Jite, even if retired) INDUSTRY COUNTRY? 
omestic Mary-and US. 
Th MOTHERS MAIDEN NAME 


13. FATHER'S NAME 
unknown Neugent 
tt WAS si Sy ae eg on 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, of unknown ‘yes give wor or dotes of service z E. A 
no 220=51:~6667 |Springfield Hospital records, Sykesville,Md. 


INTERVAL BETWEEN 
INSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) 


PART |. DEATH WAS CAUSED BY: . et 
; | IMMEDIATE CAUSE (o) Cardiac failure 


60 K DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


Nephrosclerosis 


Diabetes Mellitus 


lost. Q 

Tl, OTHER, SIGNIFICANT CONDITI 19. WAS AUTOPSY 
5 - i * yes [] NO Ge] 
= | 20. ACCIDENT WAS UNDERLYING C) ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Port li of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (iFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor Hd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (county) (Stote) 
2 While Not While foctory, street, office bldg, etc.) 

ot work ot work oO 


, 19.66_ ta, (2) /_, 1967, that $8 (we) last 
hat death occurred ot 921 SM 8m causes and on the date stated above. 
22. DATE SIGNED 


bweecror (pws 2/21/67 
pringfield State Hospital 
es e, Ma 


2). I certify that24) (this hospital) attended the deceased fram 
saw the deceased alive on 2f21/ 1967_, 


ATTENDING 
PHYS. G 


22d. ADDRESS 


Navi N. 4 k ] f 
7a, BURIAL, CREMATION Tab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) __(Sipte) 
iio [2-23-27 like Peck Cemetery | Syfesv ile 7 
akg 750. RECD BY REGISTWAR | 7b. REGISERAR'S SIGNATURE 
1 i Wy on FEB 24 1967 fChonbey 


K, 
LYa)U 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


= 


VR AIS (4) 


20M 


ician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 


S| 


, cremation, or remo 


-transit permit. 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


1/65 


= 


, and in any event, within 72 hours after death, 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02033 CERTIFICATE OF DEATH 8 
ite aes at DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: . STATE b. COUNTY 
Carroll MARYLAND K Md. Carrell 
‘rite RURAL and give nearest town) 


b. CITY OR TOWN (if outside Sen limits, | c, LENGTH DF STAY IN 1b || c. CITY OR TOWN S, outside peers) limits, write RURAL and give nearest town) 


fora Sykesville Lik al _S ‘ kK il ae 

d. NAME OF HO$PITAL OR Vie (if not In hospital, give street address) Rora ADDRESS eSV r e. IS FESIOEREE 
: » ON A FARM? 

Old ie Rone lel Li bee Rotrd YES no [xd 


3. NAME DF First Middle | 4. DAT Month Day Year 


Last 
treo Uhtliam G. Cocke ee re /7__ 1967 


5. SEX 6. coe OR hi 7 aia NEVER MARRIED [] | & DATE GE-BIRTH 3 Sheth TF UNDER 1 YEAR [IF UNDER 24 HRS, 
Mm WV last birthday) ) Months | Days | Hours | Min. 
} Me. nite, | wiooweo B. owvorceo[-]| Nay. iz § _SF_yrs. 
Js, USUAL OCCUPRTIDN (ve Kind of work done) 0b. KIND OF B i 7" 
‘De, USUAL OCPUPATIDN (Give Kind of work done ND DF BUSINESS OR lh BIRT: Lise (County & State, pe rein cours) | 12. CITIZEN OF WHAT 
“"Epg in 1S A. 
13. FATHER'S NAME 4 4. 


|" IDEN NAME 
wr He Cocke ee Knede 
Mg eaten | Epuaveree ge ein 16. SDCIAL SECURITYNO. | 17. INFORMANT Address 
AIs-S4-Zosy, Mes allan Reynolds — Sykes s ville, Md. 


|. CAUSE OF OEATH Se Heth per line for (a), (b), apd (c).1 INTERVAL 8 a] 
PART 1, DEAT! : a Pas 
Voom, EET VEwrACucaR fa eon e | Srey 


4, 7 A f 


Conditions, lf any, which cae ree! ONGES TIVE é MWe GET pt LORE oye 3 
by 


gave rise to Immediate 

cause (a), stating the DUE ‘a 4. a aS a Pp, 

underlying cause last. {c) 

PART II.D: ER SIGNIFIC. CDNDITIDNS CONTRIBUTING TD DEATH BYTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Sey 

\ 

C1pe2eo ves [] noo 

20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part 1) of Item 18.) 

DR CONTRIBUTING [7] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Dd. INJURY OCCURRED 


While Not While 
at work L} at work 


2be, PLACE DF INJURY (Home, farm, 


20f. (City or town! (County) (State) 
factory, street, office bidg., etc.) oe l ; i 


MEDICAL CERTIFICATION 


from. 
and that death occurred a 


, 19, that (1) (we) last 


rom the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. Da DIRECTOR PHYS. oy! Wis oy 


de Fy 


eat VILLE ID. 
[AYORY A 


23a. REMOVAL rem E 23b. DATE THEREDF 23c. Hb OF ee OR CREM 23d. SuPesy wy, le or “ny (State) 
Buy io Ee enweO=G | 
OSvi lle 
eine REC'D BY REG! 25b.. REGISTRARS die. 


me FEB 2 1 1967 fCbons sl 


lon Y. WW Might Me Wd 


j 


\ 


pe 1 
& Bee 
2 FH 
2 25 
2 oN 
z £ 
= Sy: 
a 36 
Nn _ 
£ 

2 


* 


been signed by the attending physician and completely ¥ 


he burial-transit permit. 


w 


Then please remove carbon papers. Pat 


h prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


by the hospital or attending physician. 


‘CTOR: After this certificate has 


be retained 


© 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


‘Mould be detached for use as t 


be filed with the State Dept. of Healt! 


TO HOSPITAL 
death. Page 4 

TO FUNERAL 
director, page 3 


VR AIS (4) 
15M 7-62! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02029 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


e. COUNTY 


1, PLACE OF DE, yh 


Y b. COUNTY 
nd MARYLAND — 
¢. LENGTH OF STAYIN 1b ||. CITY O-LOWN [If outside corporate limits, write RURAL end give neerest town) 
Jf MOUNT i. ox: beng be 7 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireot eddress) || d. STREE DRESS > ‘@. IS RESIDENCE 
a | ‘ON A FARM? 
Gb KG | Ge Lew ves [] nod 
BeCLaED irs “Middle fast . DATE ‘Month “Day Ss Year 
OF 
(Type or print) f PA Gg DEATH Fes foe i9e if 
os — caArS 
3. SEX &. COLGROR RACE] 7. yApRiED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 O oO las birthday) | Months| Deys | Hours | Min. 
4 WIDOWED} pivorceD [] SD yn. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working, life, even if retired) 


Leap lpr (EFC 


10b. KIND OF BUSINESS OR ie IRTHPLACE (County & State, or ign country) | 12. CITIZEN OF WHAT COUNTRY? 


fo HK 
Vegan Bo = SS. A ek OER 


16. SOCIAL SECURITY NO. 17. 1 ross 


15, Wis cigs SR |S, ARMED FORCES?” : 
(Yes, no, or Unkown) et cles frorvico) fi 
nie CF Ia Mitrant t “ta an 
18. CAUSE OF DEATH [Enter only one cause per ie fe}, {b), eng (c).] - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a Ae mae A ONSET AND DEATH 
; IMMEDIATE CAUSE (0) wat cam Cam Se 2 a . = |= 2 
x ) 
DUE TO 

oa eigen {b)__ Ld el Mae. he Ania tthn, tha oe = 
—_— 


gove rise to immediate cause 
(0), stating the underlying ¢ OVETO 
couse last. te) 


(G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 


cz PART I. OTHER SIGNIFICANT CONDITIONS CONTRI 19. WAS AUTOPSY 
fo) PERFORMED? 

5 — SS eel ves [] no Sf 
= [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Pert Hof item 1B.) = 

& | OR CONTRIBUTING fF DEATH reeng 

G | UF EITHER. NOTIFY MEDICAL EXAMINER) 

s 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, « 20f. {City or town) (County) —=—*( State) 

a Hed "ecm: While __ Not While factory, street, office bldg., ete.) | 

= p.m. *. 8 ‘at work 1 


2 oocicr WC Qi Rosccctneh Binng Wed that (I) (we) last 
a, , rred ty M, from the causes and on the date stated above. 


. 728, DATE 
MED, STAI SI 
pirecror [} Puys. [] afr 69 


23<. NAME OF CEMETERY OR CREMATORY tpwn fF coun! 


23e. BURIAL, CREMATION, | 23b. pa iF 
OVAL |, iby) : 
Spec) 2/7 Ve o) “, 
ADDI 


23d, LOCATION (City, 
B& 


25e. REC'D BY REGISTRAR 


on FEB 14 


2. 25b. REGISTRAR’S 


RE Digorefe., wearin 2M MBL y. 


The low requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ | Mi) 02035 CERTIFICATE OF DEATH 
= = 
on 3 ‘4. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
2535 0. COUNTY a. STATE b. COUNTY J 
dS s Carroll MARYLAND Maryland Allegany 
es ss b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
EeSu write RURAL gnd give nearest tawn} 
BOs Kesville 36 yrs./17 dds. _ Cumberland fk 
— ue d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS & Bi a as 
Ss d ? 
23 e Springfield State Hospital 33 Weber Street ves L] no fk) 
>§ se a Tea First Middle Lost 4. DATE Manth Doy Year 
2% PRES Playford , NMN DEAHL BEATH Feb: 17, 167 


5. SEK 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8 DATE OF BIRTH 9. AGE {in yeors 
Igy, birthdoy) 


male white wioowen [1] pivorceo (1 3e2-19Li yt. 


10a. USUAL OCCUPATION Go kind of work done iC KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12, Ave OF WHAT- 


duripg most af warking life, even if retired) INDUSTRY z UNTRY 2 
iborer West Virginia U5 iA, 
14. MOTHER'S MAIDEN NAME 


completel 
2) 


ose remove 


andina 


= 13. FATHER'S NAME 


3 
es 
Ze John M. Deahl Bertha V. Lininger 
re 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=s (Yes, no, ar unknawn) {{If yes give wor or dates af service] 2 
Eve no None Springfield State Hospital Records 
oe 18. ust OF DEATH (Enter only one couse per line for-{p),"(b), and (<).) x = es 
a "ART |. DEATH WAS CAUSED BY: . bon “, 5 aap, ) 
es vy IMMEDIATE CAUSE (o} Dkrheief Lodbay ALORA Beer a 
BS v YOK DUE TO 
Canditians, if any, which gove (b) 


tise ta immediate couse (a), 
stating the underlying couse DUE TO 
last. a ee 9 


PART II ~ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
(4 uM pr era Sek 


‘20a. ACCIDENT WAS UNDERLYING D | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Hour o.m. While Se Ota factary, street, office bldg., etc.) 
pm. 9 atwork L] “ot work 


21. Vcertify that ( (this hospigl. 2 attended the se fram_2=1=. 19 17-67, 19__, that (I) (we) last 
saw the deceased alive an__@=L7—67 ea ___., ond that death accurred ot 10230, Rarieuses and an the date stated abave. 
Ma. SIGNATURE => 


19. WAS AUTOPSY 
PERFORMED? 


ves] No 


MEDICAL CERTIFICATION 


72b. DATE SIGNED 


ieee ATTENDING MED. STAFF 
/ see “as M.D. PHYS. 1 prector O Pays Gd 


Glouifo G. Sagisi, M.D. 
Wo. BURIAL, CREMATION, | ab. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cty ar Tawe) (County) (store) 
Baa [2/23/67 Shady Grove Cemetery _|Brandonville W. Va 


24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
FEB 23 Chae 
Mis H. Lee Silcox Cumberland, Maryland |» 1967 forbes Qeectgs. 


3 should be detached for use os the b 


2. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


should be filed with the Stote Dept. of Heolth prior to burial 


director, pea 


35 
> 
a 
<4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


the funeral 
Pigas 1 and 2, 
rs after death. 


id campletely filled in b 
lease remave carban papers. 
ny event, within 72 haut 


ician ani 


hi 
“Then p 


cremation, ar remaval, ai 


E 
o 
a. 
a 
Ss 
=] 
= 


o 


s 
2 
S 
= 
S 
© 
£ 
> 
2 
= 
3 
2: 
a2 
ed 
S 
S 
$ 
3 
Pa 
8 
2 
2 
is 
z= 
= 
a 
& 
“2 
= 
s 
2 
4 


director, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health prior ta bu 


VR AIS [ 
20 M 1/68 


As 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02036 CERTIFICATE OF DEATH 
) | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) / 
a. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND aryland 


b. CITY OR TOWN (If outside carporate limits, 


par ei eeT IS” 


¢. LENGTH OF STAY IN 1b 


«. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest tawn) 


3me 2hdays Baltimore G2-4 
. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS © BRINE 
Springfield State Hospital 6205 Eunice Avenue ves CL) No Bel 
4. hee First Middle Lost 4, DATE Manth Day Year 
4 OF 
Type oF print) Mildred Eliza Debelius DEATH 2 21 9 6' 
5, SEX 6 COLOR OR RACE | 7. MARRIED [RE] NEVER MARRIED []| 6 DATE OF BIRTH aca ay [FEUER T YEAR [UNDER 27S 
* t birthday tk D Min. 
female white wiooweo [) pivorceo []| 3/23/82 Se a Peo Pas Cains, " 
Tb, USUAL OCCUPATION [ive Kind of work done TDb. KIND OF BUSINESS OR TH BIRTHPLACE (County & Stote, or foreign cauntry) 72 CE OF WAT 
during ing life even if retired) INDUSTRY COUNTRY ? 
wedseuaite Maryland USA 
13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Charles Hall Henrietta Mullin 
i. WAS DECEASED EVERINUS. ARMED FORCES? © 16 SOCIAL SECRIY NO. 7-17. INFORMANT address 
es, no, or unknown yes give wor or dotes of service Fy “ z 3 
ne Springfield Hospital records,Sykesville, Md 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (B), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS SRERETE ) 

ee IMMEDIAT E (0) 

¥ i 1X DUE TO 
Canditions, if any, which gove (b) 

rise to immediate cause (a), 

stoting the underlying couse 


ONSET AND DEATH 


Septicemia and acute meningitis(organism 


lost. 13} 
ns parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
S|/Chronic 3 syn @ associated with senile brain disease with 
S psycho rea on ves [3 NO () 
= J 200. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
Be | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (state) 
2 Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
ot work ot work 
21. I certify that 24) (this haspital) attended the deceased fram LO7277 1966 _, ta (21 /_, 1987, that #) (we) last 
saw the deceased alive an. 1G7__, and that death accurred at22QQaM, fram causes and an the date stated abave. 
a. SIGNATURE, y, ; haatwe a ae 2b. DATE SIGNED 
@ OF Bb rea no. pis. CO oecror OO tas 8] 2/ 21/67 
2c. PHYSICIAN'S U 22d. ADDRESS pringtield State Hospital 
/ NaME(TYe) Edmee J» Reeves, M. D. vkes Marsrland 
RIAL, CREMATION Tab, Ae THRE we rai 
ALPE 


ny Spadty 
DIRE GLOR 


ict 4 
A) p |B RED RT RECTRAR YT, REGISTRARS STENAT 
¢ AH _\om FEB § QB? OV irvIn, Verkas 


) 
[3 ah, 


oz 


2c. NAESRLEMETERY OR Al 8 7 oR (Coftty) (State) 
‘Chih | Radio") 
ADDRESS 
Oy 


q 4a { 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02037 cp CERTIFICATE, OF DEATH, 02032 


= PRs} 
Ss oot 
3 es a Aaa 1 DEATH 12. eee (Where deceased me Ma UY inet emery 
5 25 CHRRo | MARYLAND a ha ¢G 
5 =A _ 
bj = ap b. CIFY OR TOWN (If outside coi porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside Corporate mits, write ron and give nearest fo 
2 ae a write RURAL and give neares' in) ¥ j Ta: Pa + 
2 : S$ " 
3 = gs ORINS tal, give street address) || d. STREET ADDR 7 oA wer 
= 228g, pe ne ue ON A FARM? 
iz Hp IRS Ve yes(_]_ noft 
= sss 3. NAME OF First Middle Last DATE Month Day Year 
2 teF DECEASED q DF 
= eke en or print) Ef heth De [ler peath §=Feb. 7% “197 
S se 6. COLOR OR RAGE’ 7, MARRIED [—] NEVER MARRIED [] | & _OATE OF BIRTH @. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
3 sa Mote last birthday) (Months | Days | Hours | Min. 
3 EE = he fe hy fe, | wioowe ga — oworceo | Aby, / os o, IK 63 pa \ 
ets 1s. USUAL OCCUPATIDN (Eve Kind of work done] TOb. KIND OF BUSINESS OR iL i LACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 8 Z during most of working life, even If retired) COUNTRY? 
2 gee Ose ven i Tes CLS ie 
3 Ete 13. FATHER’S NAME 14. co [AIDEN NAME 
© ges j 
eS Un kirwy DKNIW A 
SE. & OB, WASDECEASED EVER INU.S. ARMEDFORCES? 16. SOOTAL SECURITY HO. INFORMANT ‘Address 
= =o es, NO, or unkown, ‘yes give war or dates of service: 
@ =Ee — Whe Pollen ~ Sykesville | Md . 
oo ree = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2.285 PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
suis IMMEDIATE CAUSE (a)_Arteriosclerotic heart disease, Cardiac failure, | 
a £ 

225s é DUE To : gt) 
Sees cain fi seetee Carcinoma of the bowel, arteriosclerosis, gen- through 
s2 See DUE TO 1967 
oe = cause (a), stating the 
=5 are underlying cause last. ©) j : ; 7 
Boe at & | PART 11. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) _{19. Was AUTOPSY 
2.235 IAs 
Fes.cs Ale yes] No 
#8 52> = | 20a, ACCIDENT WAS UNDERLYING [| | 200. DESCRIBE WOW INJURY OCCURRED. (Enter nature Of Injury In Part | or Part 1 of item 18.) 
=a hus & | or CONTRIBUTING [J CAUSE TH 
2g 822 | OE EITHER, NOTIFY MEDICAL EXAMINER) 
Sa ees = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (State) 
as Toe 5 Hour a.m. While — Not while factory, street, office bidg., etc.) 
ezSe8 ¥ p.m. 19 at work(_] at work [_] 
=e 
a3 22 21. | certify that (I) (this hospital) attended the deceased from____1960 19 ___, to_ Feb. 15, , 19_67, that (I) (we) last 
Segss 

£ é 
ESess saw the deceased afive one 15, 19 67, and that death occurred ai Ava, from the causes and on the date stated above. 
=fonF 22a. = | 22b. DATE SIGNED 

won = 

=ege ATTENDING STAFF 
S85 a8 Zz, M.D. Gl Diaecron C) pays. CO] Feb. 15, 1967 
=eoaae 22¢, PHYSICIA one ‘ADDRESS 
SPecs NAME Clype) 5 Z 
Sees | Howard E, Hall, M.D. Sykesville, Maryland 
co 
Fees 3 23a. Te 23b. DATE THEREOF 23c. NAME OF CEMETERY fi CGREMATORY 23d. eg (City, town or county) Mr 
o% 56 0G oecl fy 
‘sh a- /6- c5ecem Cemeter esvi dle 


24. FUNERAL DIRECTOR ADDRESS: 25al REC'D BY REGISTRAR | 25b. AEB STRAR™ ‘SIGNATUR 
arre ®t ig ahdaal, el [ees 08 a pare 


MARYLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed within 24 haurs after death. 


ie 


i 


shauld be fi 


Page 4 may be retained by the haspital or attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


2s 
=> 


19.67_,cndhot deoth occurred o 
/ 2b. DATE SIGNED 


AON )_ biecroe CI tiie 2/16/67 
22d. ADDRESS Springfield State 
Sykesville, Maryl. 


mm e 
te AR NON2R CERTIFICATE OF DEATH 02033 
SSS. __]I. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ecu 0. COUNTY Carroll Raitt o. STATE M ryland b. COUNTY Alleg: 
=e RYLANI any 
28s B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If utside corparate limits, write RURAL ond give nearest town) 
Bes RoFSeopesyelie” Sy» 3me 26d. Lonaconing 2 
eae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 2B REDDING 
Bee Springfield State Hospital 36 E. Main Street vs [] no PS) 
ss 3. NANE OF First Middle Tost 4 DATE Month Doy Year 
we = = (Type or print) Ruth Evelyn Dick DEATH 2 16 9 67 
at oe S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER TVEAR [IF UNDER 24 ARS. 
Fe a : [Never &) 7 free Months | Doys Min. 
= Be / female | white woow [] _vvorceo C)] 4/8/19 4 y's. 
Bec "Oo, USUAL OCCUPATION (Give CE oe TOb: KIND OF BUSTAES OR TI, BIRTHPLACE (County & Stote, or foreign country) 72 TZN OF WAT 
e@s Packs working lite, gven if retire 
S8e etory worker Maryland USA 
gas TS. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ee James Russell Dick Bertha Bishop 
= ra WAS DECEASED EVER US. ARMED FORCES? 16. SOGAL SECURITY NO. | 17. INFORMANT Address 
rs ‘es, no, or unknown) |(If yes give wor or dotes of service! , : 2 
2 E % no 212-12~8299 | Springfield Hospital records, Sykesville ,Md. 
S a8 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£58 PART |. DEATH WAS CAUSED BY: 4 JeAND DEATH 
eS y, IMMEDIATE CAUSE (0) Heart failure welsee 
see TAOS DUE TO 
228 Gitte an cies ef Coronary artery arteriosclerosis and insufficienty years 
$22 rise to immediote cause (0), DUE To 
S22 alg the underlying couse 
Hee st. Fs (a) 
Bai — 
g 8S —__| x | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1. WAS AUTOPSY 
28 | |2| Chronic brain syndrome associated with Huntington's Chorea without v5 NOC] 
- [=] pol qu Deg porasse \» 4] 
S52 © | 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
els & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ae S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
£30 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Se 2 . ot work ot work 
ea 21. I certify thot 4) (this hospitol} ottended the deceosed from. 0720/7, i901 _, to. (10/1920, thot 9 (we) lost 
ZS eceased olive on__ 2/16/ _ 19:15am, from couses ond on the dote stoted obove. 
Ge 
Re 
oe 


Hospital 
4a pL 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ERRHOVAL Sep ies s 
ULL 2/1 6 Oak Cemete onaconing, MD 
24, FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 28b,. hoe RAR'S SIGNAT! ee 
ayp 


GEORGE BICHHORN Lonaconing, MD. of EB 2 


Nee 


\ 
al cs 


2 


ficate be executed within 24 hours afte: 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


i th. 


Page 4 may be retained by the hospital or attending physician. 


a 


papers. Pages 


r 
th, 


hin 72 hours after déa’ 


i 


xt 
Wi 


mpletely filled in by t 
carbor 


ing physician and ¢ 
Then please re 
In any e' 


, cremation, or removal, and 


ransit permit. 


ficate has been signed by the attend 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02039 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
LARP DL ze MARYLANO AVL DIY, % A RRPOLL. 
c. CITY OR TOWN (IF outs 


b. CITY OR TDWN (if outside coi apprate, limits, c. LENGTH OF STAY IN 1b ‘corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


0 ey 
LEST LMS TE, ¥ 1 FR . LUE STIDINS TER. Le*/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS e SAL es 


yes(]_no[& 


22 WEBSTER ST. 23 WEBSTER ST. 4 <n 


3. NAME DF First Middle Last 4. DATE Month Day Year 


Het Pv/i2ay Moncrs - Dogz | lau FES. 23 wo 


MA 6. COLOR OR RACE [7, MARRIED JE} NEVER MARRIEO[] | & OATE OF BIRTH ©. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ALE 


WHITE | wow] —_ oworceol) | WAYS 787 Dire. Monae ie lhe 


- yrs. 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY, 


= YRRaAC CO Mp 


ATHER’S NAMI 14, seh MAIDEN NAME a 
Ei) DOWwe ZLI2ABETH DONNELLY 


15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITY NO. INFORMANT Address 4) aE 


(Yes, no, or unkown) | (If yes pive war or dates of service) WS Willan F FDO: a BDDRELC 


‘4 


17K A DUE TD 7 > 
Cenditions, If any, which (0) Lote S oly bec CEL) 


gave rise to Immediate 
cause (a), stating the ( SUE TD 
underlying cause last. (c) 


— 
18. CAUSE OF DEATH [Enter only one cause_per line for fa) | (b), apd (c).) Dune aaa 
PART 1. OEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) Vering 2 Lg tae O ieudead ya 
"4 


& | PARTI. DTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART l(a) |39. WAS AUTOPSY 
= ae ae oe ed 2 
$ ves] no 
= 
= | 202, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OGCURREO | 20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a while Not Whit: factory, street, office bldg., etc.) 
a . le 
s i at work at work 
21. veer that a (this hosp ) attgnded the decegsed from that (I) (we) last 
saw the deceased glive_on C 4 en , from the causes and pn the date stated above. 
Waa. | 22b. OATE SIGNED 
ATTENOING MED. STAFF = 4 
LEGA M.0. PHYS. A MeO ron CO Save Cl AW 2H 4 7 
22c. PHYSIZIAN’S 4 22d. ADDRESS 
F NAMM | 
| [2a. menor et | 2/) eS es 5 NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
ipecify) 
Lb.d dt de AES OMTER CEE _ NESTON STER. 
\ 24. FUNERAL DIRECTOR ADDRESS "D ete REGISTRAR “$950 WW TEE 


vR AIS (4) 


20M. 


1/65 


5 


ei ede Dd: Siac 8 [olnrle Qaagt 


4 


x 


Ns 


¢ hours after death. 


papers. Pages 1 and 2 


, and in any event, within 72 hours after death. 


Fe heician and completely filled in by the funeral = 
lease remove carbon 


ed by the atten 
-transit 


il 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


TO HOSPITAL q tes PHYSICIAN: The law ret 


VR A15 (4) 
15M 4-64 


permit. 


|, cremati 


quires that the death certificate be executed wi 
te 


should be filed with the State Dept. of Health prior to burial 


jon, or rei 


wv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02035 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisslon) 
eels Ihe a. STATE yyy b. COUNTY 
Carroll MARYLAND . Carroll 
b. CITY OR TOWN (if outside sorporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL end give nearest town) 
write RURAL and give nearest town) 
tead Hampstead . 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |) d. STREET ADDRESS 8 Eberle. 2 
33) Main Street 334 Main Street ves{_]_no {ad 
3. Bence. First Middle Last 4. Rate Month Day Year 
(Type or print) Blanche Je Eburg pean «© February6=—s 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [aq NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years, 


last firthday) 


yrs. 
IL BIRTHPLACE (County & State, or foreign country) 


Hours | Min. 


TFUNDER 1 VEAR|IFUNDER 24HRS, 
Female White WIDOWED [] pworceo{]| Jan. 31, 1902 oe ‘ee 


10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
CDUNTRY? 


Housewife West Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Frush lula Belle Smith 


15. WASDECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


No Mr. Charles E. Eburg Hampstead, Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>», IMMEDIATE CAUSE (a) S71 
4 / 


an 
: ote 6 Sturt Cb Darter Srbywer 


Conditions, If any, which © 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause fast. (c). 


PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
ves[]} no] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify thag ())(this hospital) attendes-the de : that () (we) fast 
saw the deceased alive on ES: 19. , from the causes and on the date stated abpve. 


22b. DATE SIGNED 
MED. STAFF 
pirector [1 puys. () zZ- b- 


22a, SIGNATURE 
gle WUAG® ATTENDING 
v M.0. PHYS. 


22c. PHYSICIAN'S 2 22d. ADDRESS 
NAME (ype) i. G,Porteyfield. Hampstead, Mde 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
ria 6 Hampstead Cemete Hampstead, Md 
24, FUNERAL DIRECTOR ADDRESS 


Tipton-Eline Funeral Home Hampstead, Md. 


25a, REC'D BY REGISTRAR] 255. REGISTRAR'S SIGNATURE 
oare_FEB 8’ ee, 
os eat 


\s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ol 


. \ 
) 020 CERTIFICATE OF DEATH 
ia 44 
eo 
‘So hese 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss g53 o.-COUNTY ‘ o, STATE b. COUNTY 
Bie Ge CAPO MARYLAND Muvy fad can pe tl 
ce 3S b. CITY OR TOWN {If outside corporote limits, ¢ LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
io Kor write RURAL ond give neorest town) t i 
g 23 SYKESVILLE © gt Min sTey Le-| 
= ©f5 @, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADORE 6. 1 RESIDE 
= a) , 9 fl s ] eel ON A FARM? 
S 282/41] seoewyefreld 5 7TATC Hos P bb SO nec B ws C] no 
= =§ = 3 NANO First Middle Lost 4 Dare Month ae Year 
a) SS (Type or print) or +7 AK @ ude EFB DEATH FEB ’ / 4 
ol cioee S. SEX 6. COLOR OR RACE [ 7, MARRIED NEVER MARRIED [-] | & DATE OF BIRTH cate ne TFUNDERT YEAR rer on 
z on irthdoy, jours in 
a= 2 iS HA se. iw wipowed [[] pivorcedD []| (,- 3 7 $3 Sue 
® §fe 00. USUAL OCCUPATION (Give Kind of work done 10b. KD: oF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) 
2 ces during most of working lite, even if retired) 
S vie on Trac Toy Bu Yied/wee ) 
= > 13. FATHER'S NAME 


Any 


Pee fnwb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


2 = (Yes, no, or aoe (Hf yes give wor or dotes of service 20-995 mire W: Wr , Sh Z ie 

se d/b~9 

= B. fae OF DEATH (Enter only one couse per line for (9) (b), ond (<)) THTERVAL BETWEE 
£5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
~S : IMMEDIATE CAUSE (0) 

popes 4 

Rahs ' DUE TO 

2 Conditions, if ony, which gove (b) 

= 


rise to immediote couse (0), 
stoting the underlying couse 


a ses 


‘22b. DATE SIGNED 


z 
25 
ae 
co 
ge lost a @ 2 
2 path 
48 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 WAS AUTOPSY 
@ 2 
338 = wh) wo 
2 s 
25 = | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
re ay = | OR CONTRIBUTING CI CAUSE OF DEATH 
s2 S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 3 A. ae OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
££ s Hour 0.m. While Not While foctory, street, office bldg., etc.) 
Se p.m. 19 otwork L)_otwork C1 
22 21. | certify that (I) (this haspital) attended the deceased fram. Y= fe ,9bb to d—Jk 19.47 that (I) (we) last 
2S saw the deceased alive an = 19.4.7, and that death accurred atz+2e M, fram causes and an the date stated abave. 
4 
- 
@ 


ATTENDING MED. STAFF 
Le en. £4 MD. PHYS, C1 _pirector C1 puis. 
fa. C Td. ADDRES 
/ “ waNe(Type) J2. G, LAI TOowcH ERE fA 

To. BURIAL CREMATION, | 23D. DATE THEREDE ys OF CEMETERY OF a 7d LOGATION es or Town) (County) (Store) 
lgeee 2262 send De 

tient h LA 

26, FUNERAL DIRECTOR Hp Ze ann | oe pe, SIGNATURE 

| oS 722g 4 se «| vate 
pa eh 


fled with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
p 
e 


directar, 
A ie b 


p< 
Sa 
z> 
Sq 
SES 

= 


FOR STATE 
HEALTH DEPT, 


f 


meCessaly, 


bd 


24 hours after death. If any delay 


TO DEPUTY -. EXAMINER: 


: This certificate should be executed withi 


and 3 to the funeral 


ges 1, 2, 


Item 18. Give Pa! 


the word “| 


please execute the certificate, writing 


VR A1SME 
3500 4-64 


Examiner's Office along with form PM3. Page 5 may be 


pein in pei 


he Chief Medica 


4 should be forwarded to t! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


director. Page 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2042 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE mh DEATH IDERCE ine Geceased lived, If Institutlon: Residence before admission) 


a. COUNTY 
, a, STATE b. COUNTY 
Ay Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (If outside nor Rokate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
= zc CR ee and give nearest town) 
he ura, ykesville Z0yre 4mo. 2 Sykesville, Maryland» ~/ -/ 
ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6.18 RESIDENCE 
22 /f Springfield State Hospital -- yes] no fad 
22 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
ou DECEASED ‘ " OF 
=e (Type or print) John Harrison Eldridge DEATH 2 21. nie 
22 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [qj | 8: DATE OF BIRTH Deepa JFUNDER 1 YEAR|IF UNDER 24 HRS, 
ae M last birthday) Months | Oays | Hours | Min. 
ae Ww wibowen [] ——_—olvorceD-] 2-27-42 1910/56 _ yrs. 
Ze 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
ag Laborer oo Tennessee USA 
s 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
3 John H. Eldridge Gladys Wilson 
ES 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
< (Yes, no, or unkown) kone war or dates of service) | 
¢ s no none ospital Records 
3 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IRTERVAL BEE 
gS y a, DEATH Was CAUSED BY: Bielateral Lobar Pneumonia days 
SE 47 DUE TO 
st Conditions, If any, which (0) 
55 gave rise to Immediate 
45 cause (a), stating the DUE TO 
< underlying cause last. (c). a 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL OISEASECONDITIONGIVENINPART1(a)  |19. WAS AUTOPSY 
Z = 
e / Schizophrenic reaction, paranoid type ves BY NoT] 
5 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
= PRIMARY [} or CONTRIBUTING [J 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
m. 19 


21. | certify that | took charge 0! 


20d, INJURY OCCURRED | 20e. PLACE OF iNJURY(Home, farm,| 20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


s 


of Health or its designated agent, 


factory, street, office bidg., etc.) 
White — Not Whil 
at work (a at work tJ 
ins described above, held an Autopsy . Inspection [_], Inquiry (_], and in my opinion 
Aecident [_], Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
_p, ASSISTANT MEDICAL EXAMINER [_] ae ars 
=< aan DEPUTY MEDICAL EXAMINER 
NAME (Type) icher _pidc& Gollidong, Ate 
23a. “BURIAL, CREMATION,| 230. “DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATDRY 23d, LOCATION (City, town or county) 
pecify) . 
Campton” \2-2a-€7 | pees (° agen, 2) 
FUNERAL oat F DRESS 25a. REC'D BY REGISTRAR | 2D. REGISTRAR'S SIGNATURE 
iff Md. oareFEB 24 fCcarlaa edge — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


| or attending physician. 
ficote has been signed by the attending physicion and completely filled in b 


Poge 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1a _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 02043 CERTIFICATE OF DEATH 02038 

Eze |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if pee Residence belore admissian 
S55 a. COUNTY, a.$ OUNTY 
3-5 Carroll MARYLAND Maryland Was ington 
235 B. CY OR TOWN (If autside carparate limits, © LENGIH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest a 
=ou write RURAL and give neorest tawn) Ha 
Zo 3 kesville r.Smos.22dys' gerstown 

ae d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) | d. STREET ADDRESS @ Sa 

of re : 

gs Springfield State Hospital 1059 Florida Ave. ves (no Gd 

ss 3, NAE OF First Middle Last 4, DATE Manth Day Year 

4 & OF 

a = Type af print) WALTER FRANKLIN ENSOR DEATH FEBRUARY 20 9 67 

2 | ) 5, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. ABE ioe Te oe, F UO TALS 

ee / Male White wioowed [] pivorceD []| 9=2-07 59 Wee e 

/ 

23- TO, USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 72. CITIZEN OF WHAT 

es during mast af working lie, even if retired) INDUSTRY COUNTRY? 

2&5 None 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

s Howard Ensor Alva B. Fogle 

TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. yas FORD N0. 17, INFORMANT ‘Address 
(Yes, it ar unknawn) |[If yes give war ar dates af service] 
o Noné’* Records, Springfield State Hospital 


TB. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and = TMEV GETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Cardiac arrest miWutes 


should be rt 


I 
& 
ate 
3 
£5 
25 
se 
aoe DUE 10 
2.2 Conditions, ea which as () 
22 fise ta immediate cause (a), 
= ie stating the underlying cause iD 
cae lost. (9 
5 outs 
Oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
= . : 4 PERFORMED? 
gE S\Schizophrenic reaction, Chronic undifferentiated type vs] NO fl 
3 H 
Sz = Mo, ACQDENT WAS UNDERLYING O 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part 1 of iter 1B.) 
es & | OR CONTRIBUTING CI CAUSE OF DEA) 
—Ey_so 3 
532 © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
aoe S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Cauntyy (State) 
oe = Hour a.m. wil, Nat While foctary, street, affice bidg., etc.) 
ss .m. at wark at wark 
Seo = * - E 
226 21. 4 certify that (1) (this hospital attended the deceased fram_5=28-65 Bras: Hf =20=67, 19__, that (I) (we) last 
e3e saw the Serna alive an_©@S¥"Of _19__, and that death accurred a ; fram causes and an the date stated above. 
Sst 0. SIGNATURE 77 22b, DATE SIGNED 
sieas 3 Kg ATTENDING MED. STAFF 
rae LL 4 C8 fA wo Bs Odor ois 2-21-67 
MS ec. PHYSICIAN'S Ta tad. ADDRES Springrield ate Hospita 
2 
Me NAME(Type) Octavio A. Ruiz, M. D ykasville, Maryland 
ze 
me 
o7 
= 


VRAIS wr 
20 M 1/66 


rays ae, we en se, rr a ) snes ae i 


730. BURIAL, CREMATION, 7b. DATE te 3c. NAME OF CEMETERY OR CREMATORY Bd. OCATION (yp Town) (County) (State) 
REN A Speci va, LM y Aes? 
e f.2¢ z LAs 44 d by1Ee - 
di wy & 


‘ 


@ 
hours after death. 


pers. 


1a 
within ¥2 


d-completely 


ian ani 
in any evenf, 


ding physic 


|-transit permit. Then please remove c: 


The law requires that the death certificate be executed within 24 hours after 
tal 


e retained by the hospital or attending physician. 


to burial, cremation, or removal, and 


Alter this certificate has been signed by the atten 


'‘CTOR: 
snould be detached for use as the buri 


be filed with the State Dept. of Health prior 


death. Page 4 


TO FUNERAL 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02044 CERTIFICATE OF DEATH 02039 


a on OF DEATH > 2, USUAL RESIDENCE (Where deceased lived, Il institution: Resic 
e. 


nce before edmission) 
> MARYLAND 
b. CITY OR TOWN [if outside corporete li 


i . COUNTY 
"|. LENGTH OF STAY IN 1b ~c. CITY OR TOWN (If oypfide corporate limits, write WZ) ee 
WE RURAL end give feagest town} @ = 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | ~d. STREET Al ES @. IS RESIDENCE 


wa aa Meee LT ciel 
Hee, LeRoy plyver FaeieR tm FEB. 4 962 


RSE Sex: 6. COLOR OR RACE|7, MARRIED JEPITEVER MARRIED [] | ®& DATE OF BIRTH (GE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) |"Months| Deys | Hours 
wivowen [| bivorcen [_] 


Min. 


FH MMB OSIGP Bg 


TOa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Cpénty & Sial® or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done guring~mgs! of rking life, ma if retired), | 
é y Gre lejler, Chpmytls, Poel | ASG. 
13. FATHER'S NAME Lt S MAIDEN Lah, aa 


bees aa tedee. ieeoea. +: z 
15. WAS DECEASE! fat iN ik Et. ARMED FORCES: 16. SOCIAL SECURITY NO.| 17. | oA Address 


(Yes, no, or unkown) | [IFyesgivewerordetes ofservice) 


Mra 2 20-26-74 $6 Fg. eee PTs dale 


—— 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c)J INTERVAL BETWEEN 
we ONSET 4ND DEATH 
PART |. DEATH WAS CAUSED BY: aa! : 
IMMEDIATE CAUSE (e)__ Mane i ah a a — | ey as 
4 DUE TO 
Conditions, it eny, which (b 
geve rise to immediete cause = 
(e}paleling "the underlvingings CUELO, 
cause last. te} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a TO Me TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
< Cer ale Lions, Covsylons Ke Papas nh yes [] NO 
& '20a, ACCIDENT WAS UNDERLYING [] | 2bb. DESCRIBEQIOW INJURY OCCURED. (Enter neture of injlAy in Perl lor Part Il ol item18.) _ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20%, (City or town) (County) ~ (State) 
a i. While __Not While fectory, street, olfice bldg., etc.) | 
3 is 9 et work [_] et work [_] t 
. I certify that w (this hospilal) attended the deceased from......4.. Bcc, IRA, tO. Kakote ve 74 that (1) (we) last 
saw the deceased nie on.. 0.3... 1967, os and that Sed occured assek, from the causes and on the date stated above. 
22e. SIGNAPBRE , > | 2b. DATE 
ATTENDING, , STAFF Lele |GNED 
Mp. | PHYS. PHYS, [ el 
)22c. PHYSICIAN lo 22d. ADBRESS + 
NAME (tye yee a, ae eae Md. 
<= = = r (State) 


7a, BURIAL, CREMATION “9 23¢. NAME OF {CEMETERY ‘OR CREMATORY 


45a. REC’D BY RI ISTRAR'S SIGNATURE { 


om FEB 16 <7 (folarlae Nga 


RESS 


is Z« sor ff _ AteTepartlac, HA 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 PATA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ooh 


an CERTIFICATE OF DEATH. 02040 
s ~ 
EE ip. est ae 2. USUAL RESIOENCE bate deceased lived, If institution: Residence before admission) 
=\. , 2 ; a. Ud b. COUNTY 
~s oL, cA OL 

oe CAKROLL C WT MARYLAND KERVLAME 
=es Dd. ea nr sure eo parate, limits, ¢. LENGTH OF STAY IN 1b |/ c. ClTY OR TOWN (H outside corporate limits, write RURAL and give nearest town) 
£225 give nearest town) “ Zh 
fens CAMBER YS CAUIBEL vA 

@ 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
tl Pod u 
> oe 0 297 ‘< 7 f/f vest nol] 
SS: 3. peste First Middle Last 4. EME _ Day Year 
2 i 
e8e (Type or print) LAG A CADIS: (LATER DEATH OGG / 967 
$23 5. SEX 6. Fak OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
z é = WIDOWED fq pivorceD F] Moy /, LLEEF | 2 birth ag winsal| Days | Hours Min. 
& a 
~ fc 10a. USUAL OCCUPATION aoe 10b. KD a PUSINESS, OR TL. BIRTHPLACE (County & State, xe — 12. CITIZEN OF WHAT 
sg es during most of ny life, even If i) NDUSTI 
$85 (OU SA ped (oe fe CARROLL Count) f 
ae a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SAGE Z WW. BARNES AUT UE LLL EW ALN ES 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, oF unkown) Uieepie nner eel wis = 2: / BS Sra S FIELD 
bse SOLVE piweareR PEAR BY, D-« 


—_—_— 
18. CAUSE OF DEATH [Enter only one se perjine for (a), ©), and (c).] ted pened 
PART |, DEATH WAS CAUSED BY: eee 
IMMEDIATE CAUSE (a) a? a 
[F 3. DUETO ¥ 
Cenditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (0 


ote 


rf 

tt 

cm 
cremation, or removal, 


S 


FS PART II. OTHER SIGNIFICANT CONDI LON S CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. hear eae 
efte 

s ves] Noe 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE Hi INJURY OCCURRED. (Enter nature of Infury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF 01 a 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Day, Year | 20d. IRI BAUGCURRED 20e. PLACE OF INJU ome, farm,| 20f. (City or a (County) (State) 

a Hour a.m. While Not While factory, street office bidg., etc.) s 

2 at work[_] at work [_] _ 


p.m. oa 
i that (1) (re last 
from the causes and on tWfe date stated above. 


22d. n23-6 


STAFF 
Director CJ PHYS. 


age 3 should be detached for use as the burial-transit pe! 
led with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death_certificate be executed within 24 hours after death. 


ATTENDING 
PHYS. 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the 


an 22d, ADDRESS 

32 EMU SE. | POG . 
23s A CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
35 NAL wil | hap 


FEBS IIL] \Ph6 CE AEM CAff ILL, 42). 


INERAL LA ie WES EM Pay (WV nS REC’D BY AM pL 2%. dete SIGNATURE 
G;, ea oe FEB 6 p67 KC — abt Jeeige 


VR AIS (4) fat 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ X \ 
: The law requires that the death certificate be executed within 24 haurs after death. \ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


uM) 02046 CERTIFICATE OF DEATH 02041 
Be 3 iF ea eau 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
53 a. a. STATE, b. COUNTY 
3-5 Carroll MARYLAND Maryland Carroll 
= Ss b on ore ( outside ceraiate ae «. LENGTH OF STAY IN Tb | «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=sye write AL and give nearest town ae . 
Soe Westminster 2 Months Rural Sykesville Oo] 
Ses cd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a, STREET ADDRESS 2° BRBDEE 
i 2 
Bee arroll Co, Gen. Hospita Rt, 32 ves fo) no 
Bete 
>S= 30 fener First Middle Lost 4. DATE Month Doy ‘Year 
Sse (Type ar print) Horatio Stanley Fox DEATH Feb 96 
Bats 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fe years IF UNDER 24 HRS. 
E Sie = % Igst birthday) [Months Min. 
ae fy yf ite winoweD [7] pwvorced [| 12~45-41399 iS YS. 
S28 E ~ $700. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 17 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ls during mast af warking life, even if retired) INDUSTRY COUNTRY? 
a2 ¢ PING el g . is 4 
ses Building Mgr. Building - Ohio USA 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
a 8 Harry Fo Sarah Bang 
=" 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Aadress 
= ie 5 (Yes, na, arunkrawn) |(If yes give war or dates af service! + 
Pec No es M . * Ox Ske svi _ td 
ooe 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c),) x : i INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Cu Briyre le ONSET AND DEATH 
>5 65 pA IMMEDIATE CAUSE (a) ot 
Sere: ie DUE TO 
22° Conditions, if ony, which gave 
S55 rise ta immediate cause (a), a) 
= stating the underlying couse pe Te 
3 fost. @ 
Se PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
Sen at ae | PERFORMED? 
= yes ([} NO [J 
z 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of iter 18.) 
S OR CONTRIBUTING C1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While foctary, street, affice bldg., etc.) 
pm. 19 atwork L) “otwork_ CI 


21. | certify that (I) (this haspital) attended the deceased from =z P 
i iz 194-3, and that death accurred at , fram causes and an the date stated above. 
2b. DATE SIGNED 


ATTENDING ED. STAFE 
PHYS. GB troe O he DO] 7A 


‘20f. (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. a 


oe ‘2c. PHYSICIAN'S 22d. ADDRESS 5 
as | NAME(TYP®) = | & pyar Se A-seswey “.D, Boreta~ PE bean bok, 
= 230, BURIAL FEMA, 7b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
= REMOVAL (Specify) 

el Bur =2-6 M aS52 ee Ma 


35 
= 
& 


1 250. RCD BY REGISTRAR Bb. REGISTRAB’S SIGNATURE 
ot MAR 3 1967 f“o40 
. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificote be executed within 24 hours a 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by th 


ay 
and 2 


hin 72 hours after death. 


leose remove“Cartion papers. Pages 


if and in any event..witl 


-tronsit permit. Then 
, cremation, or remova 


director, page 3 should be detached for use os the buri 
filed with the State Dept. of Heolth prior to buri 


should be 


3s 
=> 
aa 
Ss 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iVAl CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
0. COUNTY, a, STATE b. COUNTY 
CARROAL. MARYLAND BOLL 
b. CITY OR TOWN (If outside as c. LENGTH OF STAY IN Ib | © GIY OR TOWN (If dutside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give ngorest town ; 
tLe AUVE TER. 73 tes WESTON S 7 ER2 ] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IR RESIDENCE ~ 
LARREL 0. EME. Pt OSLY 272 25M SAL ST: ves L]_no 2A 
3. eee First Middle Lost 4. DATE Manth Doy Year 
OF 
Type of print) KOS 4 BER7AF CFVAIGN | Bian FEB. 26 wb 
S. SEX $. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [244 8. DATE OF BIRTH % Ae fe ree ihe 4 HRS, 
lost birt ntl s Min. 
FEMALE | PUT 7 woowo FE] vworceo D| YHA 7 ABSIT Se ‘ 
100. USUAL OCCUPATION Wig kind of wark dane JOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, ar fareign tountry) 12. CITIZEN OF WHAT 
during mast af warking fife, even if retired) INDUSTRY COUNTRY? 
Za da Oe oe = WESTIALLES TEL OAL CLL Ca igh om 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME z 
WV 1LL LE. - GEIMA ZL/24 BETH KW, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress 
(Yes, no, or unknown) [(If yes give wor ar dotes of service} 9 O ME 
—— —— * AS. 6a B AA SDR DQEZ 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) % INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: -, ; YA ISET, AND DEATH 
‘oe » IMMEDIATE CAUSE (a) 
I OxSN DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE 0 
stoting the underlying couse 
bst. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WS AUTOR 
= ves] no 
Ss 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING CI. CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
2 Hour o.m. While Not While factory, street, affice bldg,, etc.) 
at work ot wark 
21. 1 certify that (I) (this haspital) attended the deceased fram YG, tof <6, 19.¢_> that (I) (we) last 
F = 
saw the deceased alive an A= 19 , and that death occurred at “2 <= M, fram causes ‘and an the date stated abave. 


To, SIGNATURE OR as =a 7b, DATE SIGNED 
S ffaas mo. pus, CO) pmectorn OO mas, OO] 2/2¢/, 
Te. PHYSICIAN'S Dd. ADDRESS a wo 
NAME (Type) J Oolt#yp’ S. (g KS CAEY (A.D, Pi loca oe Ps a Ce feeFome nt ae 
Bo. BURIAL, CREMATION, | 230, DATE THEREOF Tic. NANE OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Coun) (Store) 
REMOVAL (Specify) ¥ ¥ oe 
ELIE 2/29 ZADLW EXPY bares LV LSTUIN LT EX? Ly 
24. EUNERA ch 25o, RECD BY REGISTRAR — | 25b. REGISTRAR'S SIGNATURE “a 


ve FEB 28 nde 


S 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02048 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a | 
FOR STATE 


21. I certify that | took charge of the ri 


ribed above, held an Autopsy 1, Inspection [_], Inquiry [_], and in my opinion 
Suicide {_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


DICAL MINER [I 22. DAT GI 
gr or come, 2307 
1M. De LSS rfl smn be 


ACTUAL 
SIGNATUR' 


i 
HEALTH DEPT. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmissign) 
er : a, STAT bCOUNTY,  —— 
BES = Carroll MARYLAND Marya nd Baltimore City 
Sb es b. CITY OR TOWN {If outside corporate limits, ©. LENGTH OF STAY IN 1D |" c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ep write RURAL and give nearest town) 
geF —° sykesvill hetetiy Baltim 
sez §° ykesville yrs «mos yd) a. ore 3g of 
PS » ef d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street cake d. STREET ADDRESS Te. 1S RESIDENCE 
sa” oe ON A FARM? 
zoe 22 /%| Springfield State Hospital 603 Wyeth St. ves] no] 
ee 3. NAME OF First Middle Last 4, DATE Month Day Year 
Ss 2a OECEASED OF 
ga (ype or print) DOROTHY DALTON GOR TH beatH = =FEBRUARY 23 19 67 
sig 22 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fc] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
ats == ie Irthday) [Months | Days | Hours | Min. 
282 a5 Female| White wipoweD 7] —_—bivorceo[j| 5-3-2) \ yrs, | | 
$°s8 25 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 FF during most of working life, even If retired) INDUSTRY COUNTRY? 
Eom None Maryland oO eA. 
eae 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 4 
253 oF Frederick Gorth Edith Marne 
£2 28 
Sart zs 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
“= ra (Yes, no, or unkown) | eee service) : 
25% #6 No None Records, Springfield State Hospital 
= Ss cy & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Sie wwe PART |, DEATH WAS CAUSED BY; ONSET) AND DEATH 
5 . : ‘ y 
£25 35 p IMMEDIATE CAUSE (@) ASDhyxia due to occlusion of the entire bronchus |Minutes to. 
S25 S58 buero with recently ingested food an hour 
2s =e Conditions, H any, which 0) 
882 35 gave rise to Immediate 
Bos 8 3 cause {a), stating the ( DUE TO 
Te 2 derlying cause last. 
2S= «4 aan D ory ing Sates 10k: {c) — 
BES 8 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS AUTOPSY 
2 a > = s 
g28 82 /\5 S$ assoc. with convulsive disorder, th psychotic reaction ae 
eS = & bsae EVTERNALCOAIIRE WR ERCP IBE TOW INIURY DCCIIRRE] 
ue 2 & | 20a,” EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter_nature of Injury In Part | or Part I of Item 18.) ws Bs 
828 = ral te partes give el poate vane & suddenly stopped breathing. The docbor 
2E5 38 * * a 
EZ: 4 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED... 20e. PLACE OF INJURY (Home, fatm, |20f. . (City er town! oun State 
= gs @ 8 ae nt (BP et White — Not white Z| dactornstrest, ofleaptag, ete pring? Sela State ospital : 
22 CY p.m. 2=23+1967 latworkL) stwor K]| Clark Circle 
ag i 
‘= 
25 
Ra 
Lo 
a oO 
3 


EXAMINER'S 


of Health or its designated agent, prior to burial 


TO DEPUTY es @ecoave 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR: Pa 


z 

oa q 

os A NAME (Type) : = 4 
88 23a, BURIAL, CREMATION,| 23b. DATE THER 23c. SIAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Hae 
2s REMOVAL (Specify) = ‘2 7 “ 7 St 2 f 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 7 196 25b. REGISTRAR’S SIGNATURE 


oeFEB 27 1967 foxlea 


PES Gs 
3 
gan ES 
Saf EC 
2 a5 
@:: Sie 
ry a 
plo ® 
2S ep 
p>, so = 
BOO LS 
oo a2 
sz... 
Boi ow 
Lape 3 = 
Baz = 
= 
=eF =2 
ee 
= 
sts = 
eo: & 
se 
25m 7 
ne 2 
55 8 
eas 
Bee = 
foo cy 
Ze 2 
= =o zm 
—_ a P= 
at ¢ 
Se 5 
82 32 
mse 
aay 
"po s 
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TO DEPUTY MEDICAL EXAMINER: 


This certificate should be executed within 2: 


please execute the certificate, writing the word “pendin 


t, prior to burial, cremation, or removal, and in any 


e 4 should be forwarded to the Chief Medical 


Pag 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


of Health or its designated agen 


director. 


VR A1SME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02049 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02044 


. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 


a 
. a. STATE b. COUNTY —_—__ 
LG Rod L. nyu CLABVLL. me eed 
b, CITY OR TOWN ((f outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporata limits, wrlta RURAL end giva nearast town) 


write RURAL end give nearest town, 
RURAL end gl i Yours BALTS /00 RE 2. A 


G. NAME OF HOSPITAL O# INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS a ye 


724 /QRIN STREET 4430 CLEREWPRY _ [ws ‘op 


. NAME OF First Middle Last aly OATE Month Year 


fiitnm ELMER AwRenek CRAY Sa tm FER, If 0b 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XY NEVER MARRIEO[] | & DAT as TH 9. AGE i eee HRS. 


Ww wipoweD [-] oivorceo{~] 23-1763 oe ee | ee 


py jast bl 
10a. USUAL OCCUPATION (Give kind of work done) 10b. SE pS NESS OR 11. BIRTHPLACE (State or foreign cami 


during most of working fife, even lf retired) I 
LO HOrEL. LAND 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


GEORGE CRP y : LEVCRR FICK we 
ee SO mel ten STIS 16. SDCIAL SECURITY NO. | 17. FORMAN’ SS iA or 
i " £2/2-12- 70/4 FLORENCE enny “ns Ie 


é for (a), (b), and (c).1 INTERVAL oa 


12. CITIZEN OF WHAT 


YS A 


18, CAUSE OF DEATH [Enter only oe cause 


PART |. DEATH WAS CAUSED B' 
IMMEOIATE CAUSE ‘o 
¥, ik 


FHS DUE TO 
Conditions, If any, which {b). - 
gava rise to Immedlata 
cause (e), stating the ( SUE TO 


underlying cause last, (). 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves] No 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


Payee or CONTRIGUIIDE G 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
While Not Whita factory, street, office bidg., et 
at work] at work [1] 


21.1 certify that | took charge of the remains described above, held an Autopsy {_], inspection (SJ, Inquiry [_], _ and in my opinion 
d Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_]} 
LA M.p, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNEO 
EPUTY ell EXAMINER xe zy “y bs 
SPEICHER habs edbss[tetdede bh 


23c. NAME OF CEMETERY OR hai Sie 
BEBVER PLL) me. Spee Puke Mb 
ADDRES: Sa. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AS 99978 ge nll 


20f. (City or town) (County) (Stata) 


MEDICAL CERTIFICATION 


EXAMINER'S: 
NAME (Type) 


séyem to Baim 90/7 t=10=9 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TE 02050 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 92045 
H EPT. 1.” PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution admission) 
bt ail @. STATE b. COUNTY 

BES He MARYLAND Ma ry) and Mo 

SS on b. CITY OR TOWN (if outside cor sparets. limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR IN (if outside corporate limits, write RURAL end give nearest town) 

8 oe £3 s write RURAL and give nearest town. dh “3 

ge- 8s esville yrs. Silver Spring Sp 
eo: wm ge |. NAME OF HOSPITAL OR INSTITUTION (If not In saa Zive street address) || d. STREET ADDRESS P 8. ape as 

Fe eb ap a % 

zee 22 /2|_ Springfield State Hospital 10409 Rodney Road ___ vest} nol 

PERS “2 3. ae ge First Middle Last 4. pale Month Day Yeer 

Pe 

av= ies ATTY argaret, Howe Greene peatH 2/10/67 19 67 

dg . SEX 6. COLOR a RACE 7. MARRIED -] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE (In years ea TYEAR -Finioet Rs 

225 = last birthday) shea Days | Hours | Min. 

£ a2 Wy WIDOWED DIVORCED [_] j aul lo3 yrs. 

Qos = 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR . BIRTHPLACE (Stete or forelgn country) We: oa OF WHAT 

L2@= se during most of working life, even If retired) 0 ja COUNTRY? 

sz es 

#S oo > wre me U.S. 

as s gs as RSs wae : 14. MOTHER'S MAIDEN NAME He 

5 a= 

SE 

£a°o ov Madge Howe 

<5 ih 5 cease Pe Ss Ls TER 16. SOCIAL SECURITY NO. bi aie 6 1 New \dgress A 

= y fal service) 
=¢ #2 ees 53-16-1760 (oneat - 1] lew Rs poem a. 

33. 3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 7 z es a ATERVAL BETWEEN 

Be Sort PART I, DEATH WAS CAUSED BY: AS INSET AND, DEAT 

Sera se ___ IMMEDIATE CAUSE (2) p ALY Pat 

e2fs §5 b nl DUE TO 

ie 5 Conditions, if any, which ) 

a = gave rise to Immediate 

= 3 cause (a), stating the DUE 70 


» 


underlying cause last. , Pre- senile degeneration of the brain 


= | Parrii. THER SENTFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) (19. WAS AUTOPSY 
= 
‘Ns 6 Aol / OME KONE EAA feb be ves fn) 
= | 20a, EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter neture of fhfiry in Part 1 or Part Il of Item 18.) 
& | PRIMARY [} or CONTRIBUTING (7 
i] CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. |20e. PLACE OF TRIURY (Home, farm,[ 20. (Clty or town) (County) State) 
= Hour while Not While factory, street, office bidg., etc.) “ 
= at work} et work Lj 
21.1 cattle that | took charge of the remains described above, held an Autopsy [Sx], Inspection [_], Inquiry [_], _ and In my opinion 


death resulted from: ident [], Suicide [_], Homicide [_], Undetermined manner DX] 


should be forwarded to the Chief Medical Examiner’s 0 


ecute the certificate, writing the word “pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
of Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul 


a 
ze 
@ +5 CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL 
=> SIGNATUR 5? ASSISTANT MEDICAL EXAMINER [] 2, DATE SOND 
ges IGAL EXAMINER [_] 
sai RWS /otenn MD fa oa sek 
ese x nn. Aer 
83s 2a. “sane ATION 290. DATE THEREOF | 256. NAME OF CEMETERY OR BS 230. nde (City, town or county) 
252 ‘aioe. 
eb 5, 1967 JA n Nationa 
FU T 25a, REC'D BY GEGISTRAR] 2ob. REVISTRAR’S*SIGNATURE 
pat fn Poms ao A loc on Georgia “iy a é Sala 
3500 464 net v, Inc. Silver Spring, Md, lose FEB 16 19 poem 


\ 


er 


The law requires 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been sl 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 


VR A15 (4) af 


15M 4-64 


that the death certificate be executed within : hours after death. 


ician. 


4 ompletely 
vecarbon 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “onde 


" 
020 t CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutioo: Residence before admlsslon) 


a. COUNTY 

275 ‘CP RRoru ees a. STATE ie D ONC BR ROLL 
pee b. ene Gi AL etre conporate limits, ¢. LENGTH OF STAY IN 1b || c. CI ; 4, RA (if dutside corporate limits, write RURAL and give nearest town) 
oe | WESTHINSTE IO YEAGs| WESTMINSTER Abe ee 
z ga d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addre¥s) || d. STREET ADDRESS 8. Sa aaniea 
is”| 147 Peon AVE 47 PEWNA AVE jest 


3. NAME OF First Middle Last | 4, DATE Month Day Year 


tres FIRM IE Bowers HA2nAw | sm FERRY NLY 247/19 67 


5. SEX 6. COLOR OR RACE | 7, MARRIED [[}-4VEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Q if £ VW, | O last birthday) Months | Days | Hours | Min. 
EES A wipowen [7] oworcen] |AVCEH F/ Lvs. 
Paar 10a. USUAL OCCUPATION (Give Kind of work done| 10b, KIND OF BUSINESS OR TL. BIRTHPLAGE (County & State, or féteign country) | 12. CITIZEN OF WHAT 
3 2u during most of working life, even If retired) INDUSTRY a 202 Co vy COUNTRY? 
S85 We 5 eS. 
£53 14. MOTHER'S MAIDEN NAME = 
Ss 
Be SimveL T HARMAN AVA W/L5OM 
: 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Add 
Se (Yes, no, or unkown) | (Ifyes give war or dates of service) i? Z Cela g Kew SAME 
E = 215-264-044) URS [LRM Bp ibebabal , L2P wee 
£2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 pice TWEEN 
re PART |, DEATH WAS GAUSED BY: = y , a 
ss 4 IMMEDIATE cause ia)” — OTL VR RY. THROM C81¢ } 
es e 


DUE TO . 
coats Cmgaa) ANTE M0ScLezoT © CARYL OAS © MEA 


cause (2), stating the ( DUE TO 


ei 
ial 


fh the State Dept. of Health prior to burial, cremation, or removal 


underlying cause last, (c) 

3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. a ia 
ale pS LLCS 
3 Fy yes[}] Not] 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

| OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not White factory, street, office bidg., etc.) 

a 

= p.m. a9. at work | at work [} 


that (I) (we) last 
M, from the causes and on the date stated above. 


21. | certify that (I) (this hospital, attended the deceased from. 
saw the deceased alive 0! 19. and that death occurred a 


3 should be detached for use as the bur 


= 22a, SIGNAFORE = 22b. DATE S|GNED 
# | UoD bie, us. BE! Ni BE IZ 277 
a IC. rs 22d. ADDRESS 
sf] | Bw EL To WELLER MD Wiest M/MSTER YARYLAD 
£38 23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CI fewn or county) (State) 
ss REMOVAL (Specify) , | 1 


2 b 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


oh 


VR AIS Ae 


20M 


n papers. Pages 1 and 2 


cat 
vw 


ithin 72 hours after death 


mpletely filled in by the funeral 


é 


ertificate has been signed by the attending physician ani 
of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. Then please renfove 


: After this c 


should be filed with the State Dept. 


165 


V 


iS 


r 


* v4 
MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D. 
o2052 I fina 4 CERTIFICATE DE PEN hi |s)y7 ee N204F 
1. PLACE DF DEATH ~ USUAL R ENCE (Where deceased livedy If 4nstitution: Residence before admissjon) 
a. COUNTY a 4 b. gol 7 


ul 
Carroll MARYLAND ryland altimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Finksburg Towson AZ-d 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 8. Te RES DENCE 
Sandy Mt, Rd, 1720 Aberdeen Rd, yes) nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED F 
Ua) Anna Grason Hill | BEAD 2 28 1967 
5. SEX 6. COLOR OR RACE 


| 10a. USUAL OCCUPATION 


F W 


7. MARRIED oO NEVER MARRIED [_} 8. DATE OF BIRTH Lh ra in yeas IFUNDER 1 YEAR |IF UNDER 24 HRS. 
yy jay) rs | Min. 
WIDOWED] DIVORCED oO Oct a see 1 / SERB g asf Months | Days | Hours | Min. 


yrs. 


Rive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Homemaker Balto. Co., Md. USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Grason Anne 8S. P, Chew 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, na, of unkown) | (If yes give war or dates of service) 


Address Route #2 


16. SOCIAL SECURITY NO. ie INFORMANT 


MEDICAL CERTIFICATION 


No Mrs, Ridgely H, Lee Finksburg, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
: ‘ONSET AND DEATH 
rar conus swipe, Pulmonary edema Te hrs. 
t DUE TO 

i Arterioscl i 

Cenditions, If any, which erotic C.V. Disea 

gave rise to immediate (0), *—* ease ¥ Sars 


cause (a), stating the DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
yes[] No A 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

OR ee ese OF DEATH 

(IF EITHER, NOTH! IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) atte (Be the deceased fromMarch 3, 19. that (I) (we) last 
saw the deceased alive on Feber 390), and that death occurred atLO.A M, from the causes and on the date stated above. 
Zia, SIGNATURE 22b. DATE SIGNED 


DING pom MED. starr | 
hot &. Stahl wo. PAYS NS OX] Bietcror C] Baye. ol 2-28-67 
22c. PHYSICIAN'S | 


NAME (Type) 22d. ADDRESS 
| *’Martin E, Strobel, M.D, 8 Main St,Reisterstown, Md, 
23a. BURIAL, CREMATION,| 23D, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 
2-2=-67 Prospect Hill Towson Md. 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oaMAR 1 196 D Saas c aa A 


H.W.Jenkins & Sons Co4208 Your Rd. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | qfAort I of item 18.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.} 
p.m. 19 ot work L] otwork C] 


Veal) Pertily that (I) (this haspital) attended the deceased framed ") 2-196) | tate A 17) , 19477 thot (i). (we) lost 
saw the deceased alive on atede /7 907, and that death accurred at G.337M, fram causes and on the date stated abave. 
To. SIGNATURE 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING MED. STARE 
MO. PHYS. BR. oirecror OO pos O 
72d. ADDRESS 


KX. PHYSICIAN'S 
/ NAME(TYEe) Ey Ambler Thompson 


EY 
%o. BURIAL, CREMATION, 3b. DATE THERE 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
‘Surted” 2/26 
Meee. WL 21/67 Lutheran Cemeter. rtown arro aryland 


OF 
24, FUNERAL DIRECTOR [/ 5 ADDRESS 750. RECD BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
he (ey : 
i John H. Skifes; C.0. Fuss & Son, Taneytown, MalmFEB 21 1960 £eCorbay Yew, 


g is 


shauld be fled with the State Dept. of Health priar ta burial 


directar, page 3 should be detached far use as the burial-transit 


02053 CERTIFICATE OF DEATH 

£ “ze bee 
3 S28 T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Rebwdante eftte Uemission) 
Ss $53 0. COUNTY o. STATE b. COUNTY 

Ess Carroll RoR Maryland Carroll 

oa “3 3S b. CITY OR TOWN (if outside corporote limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eae write RURAL and give neorest town) ir 

= eae Rural Taneytown : Rural Taneytown Za-f 

= = 5 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. ‘eT eis 
= ~ 4 re ‘ 
s 2s 97 Enroute to Hospital Crouse Mill Road ves C] no 0) 
= Be = 3. ele First Middle Lost 4. DATE Month Doy Year 

S Sse (Type or print) Charles Howard Hopkins path February 17 «167 

$ Fe = 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE fryers IF UNDER | FAR cite ae 
a II loys lours ie 
pea White wows [J pivorcéd []|Nov. 13, 1899 ee : ‘ 
3 = = 2 Ibs USUAL Cree (Give ee of Sige 1Db. Aa eee OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. eee re WHAT 

os in t of working life, even if retire [DUS 4 ? 

2 §82 vine atmacie re) PRathac Baltimore City, Maryland GSA, 

2 ps 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 

3 3 Harry M. Hopkins Bertha Murray 

g 

£ g TS. WAS DECEASED EVER INU, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

o* ef. (Yes, no, or unknown) |(If yes give wor or dotes of service} 

3 S66 No B12-07-8220A |Mrs.Linda G. Hopkins Taneytown, Md, 
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oS 
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should be filed with the State Dept. of Health prior to bi 


TO FUNERAL DIRECTOR: 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
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d. STREET ADDRESS 8. ea 
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underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
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“aes Coron 7. ADDRESS Rte: 25a, REDS BY REGISTRAR | 250. REGISTRAR’S SI 
bam of OTpVIIRLA : | =o 
Ld nd DA Wizz bs DATE D4 


MARYLAND STATE DEPARTMENT OF HEALTH 


MLE | (pg | mow 0" mne DMae 23-s2g4 “a [em] br | Tm 
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ee DUE TO ec Wa 
ah = = Conditions, if any, which gave (b) 
Sah 2322 tise to immediate cause (a), DUE To 
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8 3 g i 19 al work at work | H 
a 2 21. I certify that (I) (this hospital) attended the deceased from... fica SOc WEG 10 Ricmeee rn 7 1947, that (i) (we) last 
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tH 02059 CERTIFICATE OF DEATH 92054 
3 ——S — == 
3 £ w Mean OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence belore admission) 
re. BCODNIV tes a, STATE b. COUNTY 
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BE > done during most of working ‘en if retirad) 
B25 Machinist Carr tc 3 
3A + Carro Oe, Md. Se‘ a 
a = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert S. Linc 


1S. WAS DECEASED EVER IN ARMED FORCES? 


say Bertie A. Young 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | {Ifyes givewerordates of service) 


\ . 5 c it 
Now ts lta 4 21403-0574 Mrs. Mary Is lindsay Same Aco) Se 
1B. CAUSE OF DEATH [Enter only ons cause per line for (8), (b), end {c).) lh = i. > INTERVAL BETWEEN 
AD 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: wate 3 aécire 


IMMEDIATE CAUSE (e) ie 7 
) hain 


whee npc 8 Coereheed Arlene (ates) | Yoda 


geve rise to immediete couse 


(a), steting the un Leal? ae. hk 
couse lest. 3 te) CEA 


by the 


permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


19. WAS AUTOPSY 


C284 


icate has been signed 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e), 

712 a PERFORMED? 

Ne 

x1 S| a5 oO No [i 
% | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E jury in P. itam 1B. 
5 | or CONTRIBUTING [7 CAUSE OF DEATH s 0" (Entar nature of Injury in Part t or Part Il of itam 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
aA 
GS | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (Cily or town) (County) 
5 feed aan’ While __ Not Whila factory, stragh, office bldg., etc.) | 
2 oe » at work [_] et work \ 


21. 1 certify that (I) (thé 


saw the deceased alive on. 


eh the deceased from......... 5 |Meat to... crochet (ae 1%...4 that (1) ye) last 
Ld death occurred a LloKt from the causes and on the date stated above, 
i ak Gi Lt ATTENDING MED. STAFF 7 SIGNED 
aaa far? J cA ai if mo, | PHYS. 9 MPeron 7 prs. Q -9- 
Ze. ICIAN' 
«NAME (Type) ys) : Nile tem 


23e. BURIAL, CREMATION, 23, NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify} 


23b. DATE THEREOF 23d. LOCATION (City, town or county) (Stete) 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit 


Burial 2/12/1967 | Deer Park Cemetery Carroll Co., Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) | Cw Mey R 24 a ae Se 4 e 
BENS i « M. Waltz Box 241 Svkesville, Md oare_ FEB 4 w, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 208 ao of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE~ ip MEDICAL EXAMINER’S CERTIFICATE OF DEATH 555 
HEA LTH DEPT. H 1 bre og ead - 5 RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
b. COUNTY 
<2 te CARROLL MARYLAND LAN CARROLL 
2 5a b. CITY OR TOWN (if outside cor) Te limits, c. LENGTH OF STAY IN 1b |) c. Me ‘OR TOWN (if outsTde corporate limits, write RURAL and give nearest town) 
s2= iS 3 write RURAL and give nearest town) \ 
22 52 WEST; STER 78 YRs. WESTMINSTER, 
sn 8s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 8. pipes os 
22 
se 28 S6 JoHn S7. JOHN ST. vesC] Nowe 
hee So 3. NAME OF First Be: 4, DATE Month Da) Year. 
SS 2a DECEASED OF 
az =e Cpe or print) j Liniey DEATH a - - 1967 
i £5 7. MARRIED |] NpVER MARRIED 8, DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oe =z oO last bin day) {Months | Days | Hours | Min. 
g2 af Fem ae WHI E wiooweD [7] ovorceo || MARCH 2G LF a | ; 
Pea} a3 rl 1Da. USUAL OCCUPATION (Give kind of workdone!| 1Db. KIND OF BUSINESS OR 11. BIRTHPLAGH(State or forelgn country) 12. CITIZEN OF WHAT 
2S se "DON of working life, even If retired) INDUSTRY Kk COUNTRY? 
Sy Ue MES T/C ERE DER MP a 
of 5 5 13. FATHER’S NAME a 14. MOTHER'S MAl OS a 
A LOWS B.AINTO 4IZ2)€ POOLE 
2 


This certificate should be executed within 24 hours after death. If any delay a necessary, 
Examiner's 0) 


ificate, writing the word Renee in pene! 


Page 4 should be forwarded to the Chief Medica 
of Health or its designated agent, prior to burial, cremation, or removal, an 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


e 
& 
zs 
252. 

358 

Boss 
AS 
1 2 

@: 2 
IS 
Ssee5 
Bee. 
=o 5 
wes 

su 
Sosa 
Rug 
We S's 
S828 
oase 
i=} 


VR AISME 
350D 4-64 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT -. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
=— = 218~ SY 2: 2uho_J JANE. MEL a RBDEEEE. ag 
18. CAUSE OF DEATH [Enter only one cause per, line for (a), (b), and as ee naa Eph al 
PART 1. OEATH WAS CAUSED BY: 0 


IMMEDIATE CAUSE (a). 


YsO| DUE TO 
Conditions, If any, which (0), 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pial Cranes. 
= a <?< ee a 

& YES Tl af 
= 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ PRIMARY [) or CONTRIBUTING [} 

{| CAUSE OF DEATH. 

z 2Dc. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF SAG anal ‘2Df. (Clty or town) (County) (State) 

a Hour factory, street, office bidg., etc.) 

a 

= 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection qj, Inquiry (J, and in my ppinion 
death resulted from: ident [_], Suicide [_], Homicide [_], determined manner [_] 
J y CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGRED 
SIGHATUR' Mp, ASSISTANT MEOICAL EXAMINER [—] 
DEPUTY MEDICAL EXAMINER 2 bt" 

EXAMINER’S AS. 
NAME (Type) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ip ‘OCATION (City, town or county) 


MOVAL (5} “¢ 
BURL 2/8 16 Z patna & Lome: Cen "D BY Kurd, MEST INSTEGAS> 
$: Dhyer ore FEBS 1967 felzrkta Vo 


Scag ie 
PTL TT eee B\ 
eae Weaot a2 


‘ 


’ 
“ 
‘ & 


TT: 


hysician, 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi. 
TOR: After this certificate has been signed by the attendi 


retained by the hospital or attendi 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mapa ioE 


92064 CERTIFICATE OF DEATH 


Ss ee 
2 => — = 
‘3 as \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutior oe before edmission) 
. f e. COUNTY, e. STATE b. COUNTY 
a 2% ro VA ____ MARYLAND || _ MAP jee 
es >e 3 'b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWNAIT outs corporate limits, write RURAL end give neerest town) 
~~ 2a write ae eS nearest town), WV ! 
<a Apes EAD jp fara / ers | LL, AV ay, PE) Lary Lar ake whe! 
0 d. a S724 OR INSTITUTION {if not in hospital, JZ reel  eddress) d.’STREEf ADDRESS @. 1S RESIDENCE 
: fH Pa A | ON A FARM? 
—a 5 Lif) 
Seb lL Dar megrt Coad. Apnea MB av. (we nope 
$ i Da Let “First Middle Last | 4. DATE Month Dey —_Yeer 
3 or 
rm ‘ 
Q tel ) | {Type or prin) KLE, WA aur PEATE Zed ug 19 LZ 
See [5 sx 6. COLOR Fs RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years |IF La ia If UNDER 24 HRS. 
Pes last birthday) |"Months) Days | Hours | Min, 
55 —0 Ade (2 a, ot eon pivorceo [-] 7 en LE A EP2 yn, 
Be Wa. USUAL OCCUPATION (Give kind of = TOb. KIND OF BUSINESS OR INDUSTRY | J ~ BIRTHPL, oak tale, or fereign country) | 12. CITIZEN OF WHAT COUNTRY? 
oO done during most of working life, Aven if retired) &£ A 
2 ” 
38 : PAIPY Ea ——— on EEO 
a 13. FATHER’S NAME 7 Z te THER’ S Es age | NAME 
2 - 
CORD. Hemler 


.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| | 
{ltyes dive warordetes of service) 


(-38- JR 20 
18, CAUSE OF DEATH [Enter only one ‘ease p per line for (e), {b), end (c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}___ 


A DUE TO ) 
Conditions, if eny, which (b)_ Ane : 2 


geve rise to immediets couse ie F 


(0), steting the underlying ail 9g F W2 
couse lest, (e) AD. Ley, 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 
——_—_ ——— 


17, INFORMANT Address 


Mie fal. as Pay yPIEnD [td 


“INTERVAL BETWEEN 
ONSET AND DEATH 


{Yes, no, or unkown) 


ing p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


19, WAS AUTOPSY 
PERFORMED? 


a 
2 
—_—— 
S ine be y S. ____| ves T]_ No Bee 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item i183 
& | OR CONTRIBUTING [] CAUSE OF DEATH hae ae SS = 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (rete) 
yg Ki Whil fectory, strsal.citice blds., ete.) | 
8 POUT jile 1 
= 19 et work at work ! 


a. at y) (this hospital) attended the deceased from Acta. 6 we 19. GH to. Sad fier 196 4, that (1) (we) last 
saw the wee Lipa a d that death occur 8S EM, from ie cafes and on tHe date stated above. 
22b. DATE 


snrould be detached for use as the burial-fransit permit. Then please 


SIGNED 


ATTENDIN' STAFF 
+4" mp, | PHYS. DK Bittern D pays. ae: 7) 
ag _ 22d. ADDRESS 

oO a 
a = ; 

Bs ‘ ph L- y SL MD | Mawsst FED... Lary le (Rh 
= be 3 BURTAL, eeerer. 23b, DATE THEREOF 23c. NAME OF CEMETERY OR EMATORY 23d. LOCATION (City, town or cdeinty) {Slete) 
= REMOVAL jpecify) 3 a 2 
ayers Buri bal Feb, 26,1967 |Pines Chnebh?Cemetery Adamg Co. Straban Twp Pa, 

VR ANS {4} ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

pe 7 sw Oxford, Pa, ____joare__ FER 98 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH, a RECORDS BU). wy, STREET, BALTIMORE, MARYLAND 21201 


02062 Neem 7 -ObRTIFICATE OF DEATH” 


papers. Pages | an 


completely filled in by the funera 
event, within 72 haurs after det 


pve carbon 
1, art 


|, cremation, or remava' 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


AS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 


|. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, if institution: Resident uP EREN YON) 


0. COUNTY o, STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 


B. CITY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest jess 
write RURAL ond give neorest town) 


Taneytown 20 years Taneytown, 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS cy B EES 
W. Ba ager ae ves C1 nO | 


3. NAME OF First Middle lost 4. DATE Month a ey 
{lype or print) George Wilbur a » Sr} o, February oy 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. (cal B. DATE OF BIRTH 9. AGE (In eer fe 1 = ies HRS. 
“ irthdoy) lonths joys | Hours } Min. 
Male |White wiowo [] _ovorcto [| Sept. 9, 1901 Hep 5. 
100. USUAL OCCUPATION (Give kind of work dane 1Db. KIND OF oe OR 11. BIRTHPLACE (County & State, or foreign country) 12. A oe WHAT 
during ra of working lite, even if retired) Ss ISTRY, 
armer Rarmin g Frederick Co., Maryland weds 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Maude Estelle Stull 


17, INFORMANT Address 
Mrs. Ruth Naylor, ¥ 


George C. Naylor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unknown) {(If yes give wor or dotes of service)} 
No A 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond foe : A INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: () ONSEP AND 

, IMMEDIATE CAUSE (0) abet ALA 4 AN Madd 
DUE TO 


Conditions, if ony, which gove (b) C DPCM OAC UAL SCAA HA) 44 2 2 
tise to immediote couse (0), cae 


‘ : DUE TO 9 

stoting the underlying couse Jotats ye) 

be) Aedeen ~ ie, oe Ot 

PART Il. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE [adh DISEASE Oak GIVEN IN_PART t 0) e| Thea 
prc eX nA —1.O4 ( “ A—-*} ves []__ NO Bd 


200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY acCUMRCD. D, (Ener noture of ihjury in Port 4 or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


m. Ut OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20. — (Gity or town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work DD otwork OC) 
WCURITe’:, 


21. U certify that (1) (this haspital) attended the deceased fram k hand YOLAQO) Lali (Wrdal, 
saw the deceased alive an__se eK. | 19.67, and that death accurred aL/DRM, fram causes and an the date stated abovd. 
Zo. SIGNATURE Tip. DATE SIGNED 


ie) Taneytown 


MEDICAL CERTIFICATION 


STAFF 


MED. 
onpector C]_ pays. 


ATTENDING 
PHYS. oO 


‘2c. PHYSICIAN'S ‘22d. ADDRESS 


MMe) =, Am ee, 


Bo. Peng CREMATION, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION {City or Town) {County) {Stote) 
EMOVAL (Speci 
it ea af 2/10/67 Keysville Cemete Keysville, CarroliCe., Md. 
A ay) ‘2Sb. REGISTRAR’S SIGNATURE 


ry) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02063 CERTIFICATE OF DEATH 02058 
1 peer a a OY, gee 2. es RESIDENCE ee eee Me ia —") 


— = a E La, cb Lb 
. CITY, OR TOWN ff outsid: spore limits, €. rs OF STAY IN 1b e. CITY WN IC fon A corporele Mmils, write RURAT ive neerest town) 
RURAL oy give 
CA A 4 | FP igs 
d. NAME OF HOSPITAL OR INSTITUTION (if aot in =a fe sirea) eddvess) 1S RESIDENCE 


ON A FARM? 
Chyy Vey 


- STREET ADDRES; 
Ferre. | B/0S Ahh. 
z (hg HA, ei 


last 4 


€ 
J. preter, ae, Middle . Yeer 
toner) = “Za 2 in Cie | Siam eben ge f 9G 
HED 


. SE 6. COLOR OR RACE|7, ma: NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UBER 1 YEAR| IF UNDER i 


last For. GMtonthey) (Devs "|" ih 
wibow! pivorceD ["] Dee, H6. y SLE. %, ma >| ie 


. USUAL OCCUPATION (Give king of work | 10b, KIND OF BUSINESS OR ae it. GIRTHPLA fae 12, CITIRENJOF Wi i INTRY? 
(done during most of working nies evgh if retired) 
Abeuee Leek ipbed ¥ 
13, 7FA\ ‘Te, E 
; A Ly, 
WAS DECEASED EVER IN US, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. 35 17. Mes / dare} 2 5 7 He 
(Yes, n0, of unkown) | {Hfyes give weror dates of servies) tl: cm 
Zh © _ wW/ ies ou Dw yh CAL 
18. CAUSE OF DEATH [Enler only one cause pef li . 


~ 


y the funeral 
and 2 should 


‘and in any event, within 72 hours after death. 


j 


© 


the attending physician and completely fil 


please remove carbon papers. Pages 


Yitbé CHL 


we 


The law requires that the death certificate be executed wijhin 24 hours after 


&> 
a3 
_ 
5. & INTERVAL Cane 
Sa 5 5 PART |, DEATH WAS CAUSED BY: Be Ge besos cllacabae 
apae IMMEDIATE CAUSE (e)__ FO 2 le ALCO LSS S a. ees Be 
=e 
S525 DUE TO sj 
Zeke Conditions, if eny, which (by pew ie Lpow 2 llaae: . 
aos gave rise to immediote couse " 
s 3 he i ji DUE TO 
2 ae {a), stating the underlying 
a8 of cause lest, te) 
aa, Reade = SS ———— 
z Sot z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
S832 = Th... 5 
Bee es 3 ——— ves [J No SL 
KS 53 ti) © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 18.) 
& Sis & | OR CONTRIBUTING [1] CAUSE OF DEATH Ou = ee 
pests © | (IF EITHER, NOTI ICAL EXAMINER) a —_——_ —_— 
y= s _~ a 
gare? S [Zoe TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) Se ee 
Za =s5 a Hour a.m. While __ No! While factory, street, office bldg., ete.) | "pales 
8 £28 6 Ed pA, ———————— 9 ot work worl 1 
o t ii 
Hee 3 & at ) (this hospital) attended the deceased from... $0 AB i NGA toe , 19.62 that (I) (we) last 
gS 0 Z, and that death occurred adja, from ns causes and on the date stated above. 
2.8 226. DATE 
= ATTENDIN MED. STAFF 
Seto 3 PHYS. DIRECTOR Ly prys. 
FI ° Z Ss 22d, ADDRESS 
Beaee | hare meal 
n a, | 2 SS ee ee ae eS F Lf 
$2622 a DATE THEREOF [23c. NAME OF CEMETERY OR CREMATORY 7 | 23d. > [ (City, town oe 
a OVAL (Specify) ee 
ofons figaeee be - LG bp? \HE Cillve, Coane poe a PP hos 
mes Y 24 FUNERAL-BIRECTOR’S SIGNA ADDRES: EC'D BY {967 256, ,REGISTRAR'S IGNATURE 
VR AIS (4)q) 1 ED feLiayls, bg ae 
15M 7-62 (| Z LEO oF ta SL2EA Tee Omta / a 


VY MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SEC EE ad RECORDS, epg ea BALTIMORE, MARYLAND 21201 


02064 


G55 
” CERTIFICATE OF DEATH 


2 ofa 
SB BES 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
s Sy 0. 0. STAI b. CQUNTY ys “= —_ 
= SS Carroll County MARYLAND 'Haryland Cae SHY ~~" J 
S 2385 B. CTY OR TOWN (i outside See is LENGTH OF 5 WW i © CHY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
a ee q gv mn ng gH ; 
g Bes SykeseLtre pmary rind ons. 29 day! prKpeyviae” paltimore 
APs NS . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) G STREET ADDRESS 3390 Carlisle Ave. RESIDENCE 
a 4 ft 

< 28¢/- Springfield State Hospital Syke Springfield State 
= oe 3 NAHE OF First Middle Last | 4. DATE ~— Manth Day ‘Year 
oe Uispe aren] Louise May Pirie Om February 5 ier 
£ ae $ 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED 4 8._DATE OF BIRTH 9. rapes UNDE jee 
= > Sans irthdos jn 0 F 
a2 CRS Female White winowe [7] pworco E]} 7732 78 oh Ae ed Fa ES 
3 
mee = a, USUAL OCUPATION [Give kind of work dane 106: KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) V2 CME OF WAT 

sy i t ing lit if reti INDUSTI 0 
2 sie |‘ Woauterarn™" Maryland StS.A. 
eee 13, FATHER’S NAME Ta MOTHER'S MAIDEN NAME 

5s Henry J. Pirie Isabel McCoy 
sme" s y go ile US. ARMED FORCES? "16. SOCIAL SECURITY NO. | 17. INFORMANT oe 

as es, NO, Or uNnknawn eS give war ar dates af service) 
ges Ho e: p16-05-1215 Hospitel Records. S¥hd48 and 

= 
£ 328 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (6), and (c)) INTERVAL BETWEEN 
= £38 PART |. DEATH WAS. CAUSED BY: ee Pa ee oe aaa i 
Ae Ss a) Lf yy IMMEDIATE CAUSE (a) 4 LYS fa La 
> Sizes Y 4X DUE TO 
S585 Conditions, iFany, which nS a 5 3 
£28228 anditians, if any, which gave < f= feed eee CR * , Fi, ae ae A, 
B= o5 > rise to immediate couse (a), ) E aia ae aan 
2a ea stoting the underlying cause DUETO 774 Arh ttece peor 

co 
35 340 last. a) 
Ss ae — 
2 48'S |__| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o) 19. WAS AUTOPSY 
25832 Az esr et ee 
3 ioaka te S 
Zs isi = 2o, ACIDENT WAS UNDERLYING o 90b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
seers & | on contRIBUTI USE OF DEATH 
3 SSS © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Suse S [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20f. {City or town) (County) (Stote) 
Page =o $ Haur a.m. is While oO Nat While g factary, street, affice bldg,, etc.) 
Sele Oy ees p.m. cat wark at wark 
Zz228 . 5 7 = 
Ss =e 21. I certify that (I) (this hospital) attended the deceased fromu= {=O , 19.89 | to = , LPL, that (I) (we) lost 
BPese saw the deceased alive on_2=by— 19. ond that death accurred of 154 M, from causes and on the dote stated above. 
=§558 BO wl 3 A, ATTENDING MED STAFF Be ED 
gn eee . yz . 
Se f23 Kt Se COIL MD. Pas ne pirecror LC] pays. 2-5-67 
ARS ES 2. PHYSICIAN 7 
Seis ee! NAME(Type) Dre Casal 
ea. Ss 
s 2S 33 a, BURIAL, Pali 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
ses REI yaad ci 

2-95" ‘Brit 2/9 /196 Loudon Park Cemetery Baltimore, Maryland 


750, RECD BY REGISTRAR 756, REGISTRAR'S SIGNATURE 
. | ove CEP { 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after death. 


physician. 


After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 


RJ dee 
J IV | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02065 CERTIFICATE OF DEATH 
ore = h20b0__ 
ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence betore admissian) 
S53 o. COUNTY 0. STATE b. COUNTY 
HE, Carroll MARYLAND Mary] and Carrol] 
= 355 b. CITY GR TOWN (if autside carparate limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
SS write RURAL ond give nearest town) 
373 Viestminster 2_ hours Westminsterx er] 
= KS, d. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital, give street oddress) d. STREET ADDRESS @. ON TEM? 
7a™ 4 
2s Carroll Co, General Hospital Winchester Avenue ves [] no [y 
= 5 = 3. Ls as First Middle Last 4. PATE Manth Day Year 
gse (Type or print) Charles Luther Pittinger peta Febru 27 9 67 
¢ a = 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (mi B. DATE OF BIRTH 9. AGE a years IFUNDER 1 YEAR| IF UNDER 24 HRS. 
§22@ fost birthday} { Manths [ Doys } Hours [ Min. 
eee Male White wipowen [1] oworco []|October 6, 1892 vss. 
= ee 10a. USUAL OCCUPATION [Go Fi af work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
cha during Deore life, even if retired) INDUSTRY COUNTRY 2 
af ) rer 
z ws 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
28 Samuel B. Pittinger May Winter 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT id 
% = Wes, nga enknown) (iF yes give wor ar dates af service 212-14-6789 hire. Lilide Pitts Seat behest Aves 
> Spur baad Se e nger estmins te ary Land 
oo = aie” =5 
a2 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (°)) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
S : » IMMEDIATE CAUSE (a) 


DSKN DUE TO a 
Canditians, if any, which gave (b) Cabal Stipe Age. eee tes 


rise ta immediate cause (a), 


: 


2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Jo tal s. ff, AEE AD ff ble 44. Ds ces, 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
aide 
ur: kEkiia Winte ema nviood ,Carro Nie and 
e 250. RECD BY REGISTRAR Sb. REGI S SIGNATURE 0) 
q y, 
ee MAR 1.1967 feoneee Nee 


P 
e 


358 
zp 
=a 
&= — shouldb 


2 

2 

BE 

55 
o> = y stating the underlying cause DUE TO 
5325 last. (@ 
= 3 
2 S a =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. CY 
So ge 916 
.o55 le ves[_] no 
5 Ss a k=} 
3 s x © } 20a. ACCIDENT WAS UNDERLYING 1. ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
aS ee 
a 2  NOTIF IL EXAMINER) 
pe are 3S [20c. TIME OF INJURY Manth, Day, Yeor 0d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, | 208 (City ar tawn) (County) (State) 
Z2Es eo = Hour a.m. While Not While factory, street, office bldg., etc.) 
SS ais p.m. 9 otwork C1 atwark CJ 
= no 21. | certify that (I) (this haspital) attended the deceased fram__Z= 27_, 1963, ta 2 , 1957 that (I) (we) last 
2 ESE sow the deceased alive an baie 19_G 2, and that death accurred at Ate M, fram causes ond an the date stated abave. 
Bseze Ta, SIGNATUR 2b. DATE SIGNED 
2 

= A - ATTENDING MED. STAFF a 

32o3 a? o- Lex mo. pays. Cel—pirecron CO pas. 22/6 
S 
3 
3 
= 
@ 
c= 7) 
S 
a 


TO FUNERAL DIRECTOR 
director, : 
i 


24, FUNERAL DIRECTOR Lf 
C.0.Fus$‘& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


icate be executed within 24 hours after death. 


VR AIS (4) 


20M 


pletely filled in by the funeral 


physician and com 


i 


‘igned by the at! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


papers. Pages 1 and 2 
, within 72 hours after deat! 


ease remove carbon 
and in any event, 


Ges 


director, page 3 should be detached for use as the burial-transit perm 


165 


Li 
al 


, OF removi 


fh the State Dept. of Health prior to burial, cremation 


should be filed wit 


40 


4 
a 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66 CERTIFICATE OF DEATH 02061 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY De b. COUNTY 
MARYLAND 
b. CITY DR TOWN (if outside pheperale limits, c. LENGTH DF STAY IN 2b j] c. CITY DR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
poe iid pre robe) 1 pate , : ed. 
d. NAME DF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
1&4 raW| : r ON A FARM? 
A J. G4 | SE pn dE a To hh es no [4 
3. NAMECOF irst Middle Last 4. DATE Month Day Year 
DECEASED % OF 
(Type or print) Whar 4 (sere = | DEATH Poy a7 4567 
5. SEX 5. CDLOR DR RACE |7. maRRIED [~] NEVER MARRIED [~] | 8 DATE DF BIRTH 9. AGE (In years | {FUNDER 1 YEAR|IF UNDER 24 HRS, 
WwW last birthday) | Months | Days | Hours 
ZA S| winowen fa iworceo] | hav 4/699 ZS vs. 


10b. KIND OF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) 
INDUSTR' 


' 12. CITIZEN DF WHAT 

during most of working life, even If retired) CDUNTRY? 
Novem es @ ow Use 

. 14. MOTHER’S MAIDEN NAME z 
Ce Fee oes 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT e Address REA ca 
C¥es¥ino, of unkown) | (If yes give war or dates of service) a, 2 7 
2/3_ oS#/ sea Wrk troll 


ASP Aa eat 3 2/69 
24. FUNERAL DIRECTOR 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ~e DNSET AND DEATH 


~ IMMEDIATE CAUSE (a) (pe eee feta 
ox DUE TO a —— 
Conditions, if any, which 0) Okina lyn h. Cercle Varale, 45) ae 


gave rise to Immediate 


cause (a), stating the DUE TD (oe Ss, 
underlying cause last. (co) 72 d 
ae S 


& | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) (19. WAS AUTOPSY 
Z ae 
é ves] No 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of Item 18.) 
f | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
& 
= p.m. 19 at work] at work [1] 
21, I certify th this hospital) attended the deceased fom_O-rg AS, 194-4,, t , 196 Z, thatctwe) last 
saw the deceased alive on. 19. and that death occurred a M, from the causes and on the da 
22a, SIGNATURE | 22b. DAJE SIGNED 
j [¥ ATTENDING MED. STAFF 
i). Fowl M.D. _ PHYS, pec bintcron 1 Pays. C) TLE 7 
226. Favela 22d. ADDRESS 
WH Foard 
| WH Fo Ard . _Ma 


23a. BURIAL, CREMATION,| 23b, DATE THEREDF 


23c, NAME DF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) (State) 


MAR_2 


zit 
ORES 258. peed vita EGIS Loo ot eee : 
Pa 22a, Letina. 1 fll 


} 


= 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


ges | and 2— 


the funeral 
within 72 hours after dea 


completely filled in by 
ove carban papers. Pa 


'y event 


, and inant 


ee 


please rem 


physician and 
hen 


i 


After this certificate has been signed by the attendini 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. , 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


should be fied with the State Dept. of Health prior ta burial, cremation, or removal, 


|_ 02067 CERTIFICATE OF DEATH j 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed ree enb2 


0. COUNTY b. COUNTY 
Carroll MARYLAND ‘land ‘ 
B. CY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN 1b _ |] & CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond qive nearest tawn} 
s.lmo.l3dys. Baltimore 


kesville ZH 
d. STREET ADDRESS @. B Mise 
12 S. Greene St. ves [] xo 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Springfield State Hospital 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) W (NMN) RADESK DEATH FEBRUARY. 18 9 6 
S. SEX 6. COLOR OR RACE 7, MARRIED iB NEVER MARRIED & B. DATE OF BIRTH 9. AGE (In aa JE UNDER | rae fu ER 24 HRS. 
Jost birthdo) Min. 
Male White wiooweo 7] ovorco [| April, 1894 172 De es gf le in 
100, USUAL OCCUPATION ere kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY poary 
actory _Emp£oyee Maryland es 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Israel Radesky Esther Cohen 
th ROUGH Aten ity July 3 16. SOCIAL SECURITY NO. 17. \NFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service bs “ 
No 220-5h-6659 | Records, Springfield State Hospital 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SET AND DEATH 


IMMEDIATE CAUSE (0) _Bronchopneumonia 


ATA DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
ah ; ( 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eal 
= Schizophrenic reaction, hebephrenic type vs [J NO 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
[0c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘20%. (City or town) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m, 9 otwork CL) orwork CJ 
21. 1 certify that (I) (this fase attended the deceased fram_t=-2-el ¥ V36: ta,2~LO-Of _, 19__, that (1) (we) last 
saw the deceased alive an 2—LO— 19____, and that death accurred at , fram causes and an the date stated abave. 


220. SIGNATURE . ; = 22b. DATE SIGNED 
“wd del. Ormpe. wo SBMS Cy Moe ME gal 2-20-67 
| faire) Agustin del Ganfo, M.D. | __Symperilis, Maryland 

JoMe(ve) Apustin del Campo, M. D. Sykesville, Maryland 


‘Bo, BURIAL CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


anor a dée Zede Baltimore, Maryland 


INERAL DIRE > ADDRESS Bo, RECD BY REGITRAR | 25b, REGISTRAR'S SIGNATURE 
omFEB 24 49) YiLertig | 


2 


‘24. FUNERAL DIRECTOR 
f Bros, Ince, 6010 Reidtey 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02065 CERTIFICATE OF DEATH 02063 


2. shel 
$ Ses |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian) —/ 
Bs 358 a. COUNTY o, STATE b. COUNTY —— yh 
s 2c Carroll MARYLAND Maryland Balti 
S 285 B. CITY OR TOWN (if autside carparate limits, © LENGTH OF STAY IN 1b CITY OR TOWN (IF auiside carparate limits, write RURAL and give nearest tawi) 
2 5fs | syieevtiie™ 18 4 Baltimore 
5 B73 LYS 22-4 
ne ie re NAME OF HOSPITAL OR INSTITUTION (If nat in haspial, give street address) 4, STREET ADDRESS © RODEN 
= ey ! 
S288 / Springfield State Hospital 2926 Harford Road ves CL] No Gx 
= oe 3. Kone a First Middle Lost Day Year 
sere (ype + print ROSE (NMN) REHLING 
2 Fes 5. SEX & COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [-]| 8. DATE OF BIRTH os tO. yeas LE HEART IETHER 24 HRS 

3 s ahday! 1 Mi 
cS Female White WIDOWED pivorceD [1] 11-25-1886 8" is, pam jeer 2 
ae Soe TOa, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, of fore.y.. cauntry 12. CITIZEN OF WHAT 

(County 
2 ie gay during most of ya fe, even if retired) INDUSTRY sey 
ia es &. ouse’ e == Maryland Sele 
= i) 

2 fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £es 
eee John Meyer Mary Unclebach 
=< £ $s TS. WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
9 ca {Yes, na, or unknown) |(If yes give war or dotes of service} 
3 ES No Unk Records ingfi S 

ec % pringfield ate Hospit. 
2 as 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
oe, se PART |. DEATH WAS CAUSED BY: : 5 
S228 may (tuste BY use Carcinoma of the left lung with metastasis to | monehe 
ee eo 163X outa the Liver 
gsece Canditians, if ony, which gave )_Acute embolism, right lung ho 
> 22 tise ta immediate cause (a), DUE TO 
2 stating the underlying cause i 
z ay (9 
'y , PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 19 WAS AUTOPSY 
3 ves [No CT 

20a, ACCIDENT WAS UNDERLYING CJ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (rote) 
Haur om. while Nat While factary, street, affice bldg., etc.) 
pm. 19 atwork LJ otwak C) 


2\. | certify that (I) (this haspital) attended the deceased fram. res ry ita = 67, \9__, that (I) (we) last 

saw the deceased alive on. = 19___, and that death accurred 205 + fram causes and an the date stated abave, 

a mains 1 = [ eS, ae a aie 22, DATE SIGNED 

Dey Vee Foe ts ELE CL omnis 1 ietcroe pus, ES] 2-23~6 
; 22d, ADDRESS 


Tic. PHYSICIANS 
NAME (Type) 


MEDICAL CERTIFICATION 


poge 3 should be detoched for use os the b 
e filed with the State Dept. of Health prior to br 


S: 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (Stote) 
Western Baltimore Md. 
ADDRESS 28a. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
rahe 3207 W. North Ave., DEE B 967] (Chavhas dg 
= 


t de 


“) 


Page 4 moy be retained by the hospitol or ottending physician, 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottend 


directar, 

should b 
a 
se) = 
S Re 
23 
= 
HE 
Hoe 
a5 
=s 
= 


24. FUNERAL DIRECTOR 
G.Howard 


< 
B 


3 
=> 
eal 


K 


ft 


neral director, 
be filed with 


id 


e 


Pages 1 and 


Then please remave corban popers. 


cate has been signed by the attending physicion and completely filled in & 


‘s 
3. 
8 
3 
$s 
a) 
(2 
5 
5 
as 
sy 
= 
. 
i 
S 
4 
rf 
ge 
Eo 
Ric 
=v 
= 
25 
pas 
32 
26 
Se 
5 
ae 
. 
£5 
ae 
ieee 
5 
SE 
- 8 
2s 
Be 
“a 
“ 
os 
ie 
Ea 
a 
5 
a.) 
é 
° 
<3 


haspital ar attending physicion. 


3 
8 
8 
< 


* a 
Be 
435i) 
isi 
e< 

oa 
83 
s2 
Eo 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 \ 
page 3 shauld be 


VS AS (4) 
15M 97SS 


MM 


i 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nengg CERTIFICATE OF DEATH nop. ow ne 2064 


ay CERT ATH a Rete Reece {Where deceosed lived. If institution: Residence before admission) 7, 
Ls °. “ : b.COUNTY rz 
Carroll beschaead Maryland foward 
b. CITY OR TOWN (If cotside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town) z 
Union Bridge 4. Years Ellicott City (3a 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION K * ON A FARM? 
Horton Nursing Home -o-- ves []_NO El 
3. NAME OF Fir Middl. 4. DATE 
DECEASED. % inst iddle i lost ps a Month 4 Doy Year 
{Type oF print} Ernest Abby _ Ridgely DEATH Feb. 16 19 67 
5. SEX 6. COLOR OR RACE |7. AARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ey IF UNDER ? YEAR| IF UNDER 24 HRS. 
* e pe eine, Min. 
Male White |woowopr wore | Oct. 19 66 : 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
one most of working life, even if retired) i - . 
farmer Farming Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ws ares 1 * Z . LL ee > ae 
Edward Ridgely Catherine Burns 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
Yes, no, or unknown) {If yes, give wor or dates of service) ue. my “ 2 ‘ : , 
No coon Mrs. Forrest Peddicord Marriottsville,) 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (c).] INTERVAL BETWEEN 
Ce LB 
. as 


PART |. DEATH WAS CAUSED BY: ee ea 
IMMEDIATE CAUSE (o 
YQ] DUE TO 
Conditions, if any, which (b 
gave rise to immediote 
cate (a), stating the under. ( OVE TO 
lying couse last. (). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTORSY 
yes(] Now 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18,} 
OR CONTRIBUTING CD) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour a.m. While Not white foctoty, street, office bldg., etc.) | 
Pom. 1 jot work [J] at work [| $e 


21. | certify that | a! ow the deceased from... // 4% 19____, ta. SO Ein 19.4 that | last saw the deceased 


alive of. hid é. & Df iceman . and that death occurred at.___f._--/ A M, fram the causes and an the date stated abave. 
£ ADDRESS (Street, city or town, state) DATE SIGNED 


satin LUE Kloten wo, Net lilac. deta. hole, ali leg 
murscuwes 1) 2. Robertson 6 Palsy tPabec ae bt ten 
wed OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) State) 
bore A-/f- t- John’ Ne.k Elhieett Cite Whe. 
: R -f y § p. REC'D BY REGISTRAR DP eelrean r BE 
m7, Wi. plone Net 


MEDICAL CERTIFICATION 


{) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02070 CERTIFICATE OF DEATH 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | TI. Lace (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ding physician and completel 


Ss 62 
= 53 ——- = pe 
6 s f-3 LW cn OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
yg 4 . oo UNTY a. STATE, b. COUNTY 
2 ge Carroll MARYLAND Maryland Carroll 
£ aes 2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside comporete limits, write RURAL end give neerest town) 
x A ae write RURAL end give neerest town} J 
ome 3s Middleburg 4 years Rural Taneytown ‘a 
go ‘a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 
= kare 4, i} ON A FARM? 
a2 |___ Brookfield Manor Nursing Home _ ety : _| ves fe} NOC] 
ga 3. NAME OF First ~ Middle Last | 4. DATE ‘Month ey Tee © 
at Taaeeteaen OF . 
‘ype or prin! DEATH 
es ee i & Gertie May Ridi: : February 21. pg 
os 5. SE 6. COLOR OR RACE B. DATE ch 9. AGE (In years | Il UNDER TYEAR 
a: 7. MARRIED [_] NEVER MARRIED HK Wade tas a 
5. Female | White Sept.11,1887 Cf eae og 
22 wipoweD [] _—_bivorcep [_] ep yrs. 
28 
ci 
8 
& 
wu 
2 
8 


2 _None Maryland —_ 

3 13. FATHER'S NAME < 4 oer $ Told, Oo, ae « ai 
30 John Ridinger | Clara Shoemaker 
£5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ’ ~~ Address a ry 
ae (Yes, no, oF unkown) | (ifyesgivewarordatesofservice) 
2. —_ Wo None Vern H. Ridinger RFD, Taneytown, Md. 


‘18. CAUSE OF DEATH [Enter only one <i (e), {b), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 aT hre 
IMMEDIATE CAUSE (e)__ aah = chines | ate yeas —- 
4 
T- ? { DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause = 
le), steting the underlying ( DUETO 
cause last. i {e) 


BART OT ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel | 19, WAS AUTOPSY 


“be NC Ser, ’s Syaydiene de dat Ahwsckror s Es Ey No 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 1B.) 
OP. CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (Stete) 
factory, street, office bldg., etc.) i 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 19 


21. I certify that (I) (this nate ttended the deceased from... es YO... ea. 
{ a iG 


TO ca: , and that deeth eats ee from th@ causes and on the date stated above. 


saw the deceased aliy ee 
 Q26. SIGNATURE | us w 22b. DATE 
/\U ft 4 ATTENDING. MED. STAFF a SIGNED 
OAR mp. | PHYS. ae DIRECTOR [_] PHYS. ¢) 


20d, INJURY OCCURRED 
While Not While 
et work [o] et work Lo 


MEDICAL CERTIFICATION 


©. 19....., that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
‘CTOR: Alter this certificate has been signed by 


be retained by the hospital or attending physician. 


@ 


‘Should be detached for use as the burial-transit perm 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Rods 2 L i 
Hoes Te. PHYS ties 22d. ADDR 
x) ype! 
Boe sy / a) ee Bearicotey 0 eS ___.._ Union Bridge, Md. og Pais 
ns m8 23¢. FOAL CREMATION, | 236. DATE THEREOF r 23¢. NAME OF CEMETERY | OR CREMATORY 23d, LOCATION (City, town or Sani) “ [Stete) 
2 A: REMOVAL (Specify) 
vOD 
79 | Burial _| 2/23/67 __——s|United Brethern Cemetery wn, __Maryland — 
VR AIS (4) 24 FUNERAL DIRECTOR'S SI ‘S$ SIGNATURE ADDRESS 25e. REC’D BY eer REGISTRAR’S SIGNATURE 
15M 7/61 


(John H. Skiles _C.0, Fuss & Son, Taneytown, Md. “NFER 9 9 49) 


A ewnsl ag Neselgen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02071 . CERTIFICATE OF DEATH 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If woman 29 before edmission) 


a. COUNTY 
2. STATE b. COUNTY 
CRE ~ MARYLAND doen ak, / 


24 hours after 


ve 4 - —— | 7 a tes and 
=vs b. CITY OR TOWN {if ouiside corporate limits, ¢. LENGTH OF STAY IN 1b ¢ PPP IFOWIN Fann de conporsioi mir wnt MURA Te Bien eral town) 
= 3 write RURAL and give neerest town) “- L 
= 5 JAAN L alee wed. fant» A Cz : 

Es! 35 . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address). | d, STREET ADDRESS . IS RESIDENCE 
We " ON A FARM? 
3 ce hes [tare REP 2— | ves [] No [2 
Bs BN TAME/OF F e Last 4, coed Month ~ Year 
5 San 3 
g Rt Riley | Pine Fish 6 7 967 
° 8sé . 6. COLOPJOR RACE|7 MARRIED | 8. DATEOFBIRIA es AGE [in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

vas : last birthday) [“Months| Days | Hours | Min. 
; § 52 3 [oeree wipowen [] pivorced [_] rie lhe? Sh gee yrs. | | 
3 Ee s We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE Keodniy 8 & Stete, or ESSER country) | 12, CHIZEN OF WHAT COUNTRY? 
& $336 si] déne during most of working life, even if retired) c A. 
S or ® 13, FATHER'S NAME <= j 14, MOTHER'S Sane NAME a i 
5 235 tin, aa ji 
3 &s Lanse, HA an 
ae ae. 15. WAS DECEASBD EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address n ( : 
2 $8 (Yea, no, or unkown) | (Ityes give weror dates of service) fe. ? Lh 
Aes No 196-0350 ‘4 aie — Me 
= e= = 18, CAUSE OF DEATH [Enter only one couse per line for (e). (b). end (c).] ; ai ar “| INTERVAL BETWEEN — 
£3 a5 PART |. DEATH WAS CAUSED BY: U 2 Ee ONSET AND DEATH 
Soy IMMEDIATE CAUSE (oe) d a a * AA - =a Qe 
FE 4 
= 
2 
o 
= 
(= 


to burial, cremation, or removal, and 


= 
rs 
aoe DUE TO 
Bcf Conditions, if any, which (b) MRA 729 Op ze oD 
3 § 3 geve rise to immadiete cause Be ir’ 
g's (a), steting the underlying DUE TO 
eg cause lest, 7 
ei oO ae {c) 
Blox z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
Bau » {2 esl ibis La! Een Se A a 
one : 2 5 ves []_NO 
g . 2 = e eee Ni 
235 32 & 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itom 18.) 
eu d a & | OR CONTRIBUTING [] CAUSE OF DEATH 
H2ze< [IF ETHER, NOTIFY MEDICAL EXAMINER) 
92 pas 3 s Zoe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (State) 
2 5S8 = a Hear fectory, street, office bldg., etc.) | 
Ce a 8 
is pe 
HORS 2. | certify that({i)}ithis hospjlal) attended the deceased fro} 2) last 
Brace ; 
oe saw the deceased &five on.. “ Gf. and that death occurred at rom the causes and on the date slated above. 
rs) Ba gt ok ot) L, z { ATTENDING STAFF 226. OSNED 
a oe Ly (any mo. | PHYS. Ww ol BIRECTOR C1 pays. 6 
< aig $s } 22c. acon?) $s bi . 22; RODKESS aaa oo “2 / x, i, 
= NAME (Type) i i4 er MD a: % ke 7 7 
3 fi oe or 
ma 
SoBe) ol Ads. Cc. 4 (16 ¢. 
OePpte 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR - Y ae LOCATION [City, Sa or county) (Stete} 
migh 9 REMOVAL (Specify) 
otous Burial. _ Fairfield Union ___|Fairfield, Adams Co. Pas. —_ 
Fe ' |24 PUNE ECTOR'S SIGNATURE, 7 ADDRESS 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Lp Yi < 
1M 7-62 ee ae _Bnnitsburg, Md oatFEB 2 1 fherkig jesge. 


PM3. Page 5 may be 


orm: 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O67 


Di 
02072 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Mar yi and 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Woodbinrg Life Woodbine Cb7/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 


yes] note] 
Last |* Mg Month Day Yeer 
Eofy| am February 23, 1967 
4d. BIRTH 9. ge {peers TF UNDER 1 YEAR |IF UNDER 24 HRS. 
Months] Days | Hours | Min. 
Sept.29,1891 | 75 ms. | 


Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
COUNTRY? 


Carroll Co., Md. U.S As 


14. MOTHER'S MAIDEN NAME 
Mary Catherin e Foreman 


3. NAME OF First Middl 
DECEASED mecie ay 


(Type or print) V 1B KNo /Vi C KLA 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED 
Male White wiooweo [] OIVORCED [J] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Laborer 
13, FATHER’S NAME 


George W. Rippeon 


and in any event/within 72 hours after de 


in [tem 18. Give Pages 1, 2, 


rs Office along with 


1 


in pen 


xamine! 
transit permit. File pages 1 and Zewith the State Departm 


eu 


Chief Medica 
cremation, or removal 


ificate should be executed wit 
the word “ 


it, prior to burial, 


~AAMINER: This certi 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing 


director. 
of Health or its designated agent 


10 DEPUTY Mi. 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, moe eeern) (Ifyes pive way or dates of service)| = 7 Cae n 
Yes WW 1 227-20-1019|Manley Reid Rippeon Same As #2 
18, CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).7 


INTERVAL BETWEEN 
D QEATH 


—— 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a). 
YA Os DUE TO 
Conditions, If eny, which (by. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes ["] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
pene aap ee rele C ING 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF uproar Foon 
while Not While factory, street, office bldg., eat 


Aull 19 at workL_} at work _| 
21. | certify that | took charge of the remains described above, held an Autopsy (], _ Inspection KM, Inquiry [_], and In my opinion 
death resulted from: ecldent [], Suicide [-], Homicide [_], Undetermined manner [_] 


- CHIEF MEDICAL EXAMINER {_} 
¢ 22, DATE Oy 


(p, ASSISTANT MEDICAL EXAMINER [”] 
Zac. NAME OF CEMETERY CcSaweameteaer- | 23d, LOCATION (City, town or county) 


DEPUTY MEO iL EXAMINER XK 
Glenn Spficher A bedlsiee, Met btsng os eohhle 
Morgan Chanel Carroll Co, : Ma 
te ESS . 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


236, DATE THEREOF 
ve FEB 28 967 fools ude 


20F. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


EXAMINER'S Ww 
NAME (Type) Ne 


23a. Pt ye Bh 
Siete” 


24. FUNERAL DIRECTOR 


C. M. Waltz Box 241 Svkesville, Md. 


2/29/1967 


we 


S 


' the funer 
‘ages | ani 
fter dea 


ent, within 72 haurs o 


ban, papers. 


~ 


etely filled in b 


‘Carl 


eo 


please remove 
andin any bv 


ysician and c 


gned by the attending ph 
-transit permit. Then 


After this certificate has been si 
je 3 shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


filed with the State Dept. af Health priar ta burial, crematian, or remaval, 


i 


Page 4 may be retained by the haspital ar attending physician. 
a 


should be 


TO FUNERAL DIRECTOR 
directar, p' 


n< 
ox 
=> 

a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92073 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY o. STATE b. COUNTY 
Carroll MARYLAND ' Md. Carroll 
b. CITY OR TOWN {If autside corparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give neorest town) 
te pastel ond ue nearest tawn) * 
Finks burg the- 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS @. 1S RESIDENC! 
4 ~ON_A FARM? 
0g R.D. 1 Red. 1 ves [] no BX 
3 NAME OF First Middle Lost 4 DATE Month Doy Year 
ol 
Type oF print) Anita A. Roberts DEATH Feb. 26 9» 67 
$. SEX 6. COLOR OR RACE 7. MARRIED Gig NEVER MARRIED oO 8. DATE OF BIRTH 9 nce In years IFUNDER | YEAR_| IF UNDER 24 HRS. 
, ea Months | Doys | Hours | Min. 
Female | White wioweo [J vworceo []| May 7, 1899 ¥ 


ee USUAL Tee (en kd af work done 10b. KIND CF RUSE? OR 11. BIRTHPLACE (County & Stote, ar foreign sie: 12. ay OF WHAT 
luring most of working lite, evap.if retired) ? 
ames WousowL re Carroll Co. Md. LAS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Lessner Elizabeth Miller 


ve WAS pe Ae Fas aite ons tones fact 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, 0, or unknown) |{If yes give wor or dates af service % 
N f 212-05-73888, John _H. Roberts os Ma. 


18. CAUSE OF DEATH (Enter only one couse "C tine for (a fb INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ) we AND DEATH 
_ IMMEDIATE CAUSE aay ‘ 
7, , 
. ea EAL Be 
Conditions, if ony, which gave () £1 


tise ta immediote cause (0), 


stoting the underlying couse DuE TO 

lost. {) 
ex | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey 
‘3 eee ? 
= ves [] NO 
| 200, ACCIDENT WAS UNDERLYING D) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
2 ] OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
= lour a.m. While Not While Diab street, office bldg., etc.) 

at work [ey at work ia) : 
Ho!) attended the deceased from SALA Wis, toate od {190 F tho CCE) last 


194.77, ond tho! death occurred ot [SB M, from couses ond. on the dote stoted obove. 


Wb. DATE SIGNED 
ATTENDING “MED. STAFE 

MD. _ PHYS. (B~ oirector (pas. 
Wd. APORE 


t pA 
23a. SUE oe 23d. DATE THEREOF. 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County) (Stote) 
Mi ec 
Buriat” 3/1/er Immmeal Cemete Manchester Carroll, Mde 
aft 24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 25b. RE R'S SIGWATUR! ( 


Tipton ~ Eline Funeral Home Hampstead, Md ote MAR 1 1967 - Gos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a an DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


IN 
cad a, STATE b. COUNTY 
DeRR OL dL. a MARYLAND. CAR EDLL 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. Cl R TOWN (if outsid, porate limits, write RURAL and give nearest town) 
A write RURAL and give nearest town) 
Z, 


S6 YRS» fOVRAL Oe! 
d, NAM! HOSPITAL OR INSTITUTION (if no jospitai, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


aah 


; ON’A FARM? 
é F0b6L ROAD ASH FUL tip ves Eno C1] 
3. NAME OF First ~ Miata Last DATE Month Day Year 

(ypeorpriny = Ee S2y Le Clin tn Re eersen DEATH FE io, 1967 


5. SEX 6. COLOR OR RACE 


7. MARRIED [~] NEVER MARRIED [_} | 8. DATE OF BIRTH Ss kein years 
YALE by ff, / 7E-_| wiowen B- _oworcent]| HOV. 4, AS/ yrs. 
di zie even If retire 
1 


Qa. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
uring most of workin, id) RET Deg. 
Qipel wad tee CTU, Ak Rolt Cb fy af 2 
. \THER’S NAMI 14. MOTHER’S MAIDEN NAME 
_ GEOG OD BERTON | RACHEL tHO0K 
ie pee rape) FRU ds has ML ) 16. SOCIALSECURITYNO. | 17. INFORMANT : es 
by y rt + Hee, xy, 
GEDWW hbe Crd Lah Ie” 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Months | Days | Hours | Min, 


ing physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 
moval, and in any event, within 72 hours after-déath., 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).7 ‘ERVAL BETWEEN 


ONSET AND DEATH 


The law requires that the death certificate be executed within ; hours after death. J 


to LEB, (© 1967, that (0) (we) last 


21. | certify that (I) (this hospital) es the deceased from__tZ24AM 19: 
eto 1967, and that death occurred at? >°AM, from the causes and on the date stated above. 


saw the deceased alive on__—& 
22a. SIGNATURE 


ep Pe i 22. DATE SIGNED 
Willem L. SOIT 05 ME" Wom OE Ol 2 /o/éz 


9 ADDRESS 


22c. 


: PART |, DEATH WAS CAUSED BY: “g 
5 Vo) IMMEDIATE Cust @) OO CAL Oa (A FAKE TICK Bc > 
=] / 
ra KO] DUE TO ; J 
2 Conditions, If any, which () AATER Te SCCALE$4 S fo YRS 
as. gave rise to Immediate 
= £ cause (a), stating the DUE TO 
= &, underlying cause last. (o) 
S Bete AUP Se Pag 
=e a 4 S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19- Peanaenes 
eo 2Se 5s , Ki Be. ae 
Es 5. é DIABETES Agri mvs S—6 ERAS ves] NOT] 
= & | 20a, ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
3 | (ie EITHen, NOTIFY MEDICAL EXAMINER) 
2 ° . 
2] 
= 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 a Hour a.m. while Not White factory, street, office bidg., etc.) 
a 
B = p.m. 19 at work im at work 
= 
3 
3 
a 
o 
- 
2 
‘BO. 
al 


Mais WL jm Xk - SreWeT PRICE 2p, WESTMUSTLL AD, 


2a. EERAvin eeecioe| 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


PYLE ere LE LEL ELMER 
| ant Diageo: , WESTOULNSTCR SUD |e FEB 14 1p67 | aceege- 


= 
5 
=| 
£ 
. 
s 
rst 
a 
s 
= 
3 
By 
= 
a 
3S 
a 
5 
S 
a 
2 
I 
= 
a 
2 
ta 
4 
= 
=o 
pe 
= 
@ 
= 
= 
S 
3 
= 
B 


) 


= 
6 
> 
ra} 
z 
= 
Bo. 
c 
S 
3 
2 
2 
s 
= 
2 
2 
3 
Ss 
= 
a5 
oo 
camel 
o 
£2 
ee 
BS 
a= 
os, 
Sc 
o 
Ze 
eo 
4 
2a 
fo 
ce 
Pa 
25 
Sit 
Cor en, 
R 


es 
Ss 
2 
oS 
a 
= 
AI 


YR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: i 
a 02075 CERTIFICATE OF DEATH 7 
BRS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) 
s53- 0. COUNTY 0. STATE b. COUNTY 
Sin tp arroll MARYLAND Maryland. 4 
23s b. CITY OR TOWN (If autside carparate timits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
-oy write RURAL ond give neorest town) A s 
= Sykesville éyrs.{mos 12 e Sparrows Point ewe 
a= (= = d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS @. thE bids 
~ 2 2 2 * 
Bge Springfield State Hospital 2916 Salisbury Ave. ves L] No fel 
<a iS = a nae Or First Middle last 4 parE Manth Day Year 
gee Type or prin!) ERNEST WILHO ROSE DEATH FEBRUARY 9 Ww 6 
Bie 2 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In Neer) fad LYEAR_ | IF UNDER 24 HRS. 
eS 1 Dirt D Hi Min. 
Be White winowe [] _worce> F]|1—1h~05 aes Z 
€ ey, "Oo, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
BS during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
88s chinis Pennsylvania oOeA. 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
Sue Axel Rose Rosa (last name unk. 
=e TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
rere) 5 Nes ng mune (If yes give war ar dates af service! ; 
ae o 167-03-2781 | Records Ss 
o Ss 18. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), and (¢).) IATERVAT PEEEN 
£5 PART 3. DEATH WAS CAUSED BY: a 
Seeie ART OATH We eT Cuse () ACUtE peritonitis 
Bes rt | | 
) ad DUE To 
2 
S 


tise to mea cause (a), DUE To 
stating the underlying couse zB A * 
last. ee “4 Gangrene of right leg due to arteriosclerosis 


last. 
I. OTHER SIGNI T CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Cae es ee terete x cencephalitic, with psychotic reaction Teele a 


Conditions, if ony, which gove (b) Perforated duodenal ulcer 


‘Mo. ACCIDENT WAS UNDERLYING LC] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part tI of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn} (County) (State) 
Hour o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 atwork L) otwork C1 


MEDICAL CERTIFICATION 


2). 1 certify that (I) (this haspital) attended the deceased fram_O=27—)i), We  10,2—9—6 , 19__, that (1) (we) last 
saw the deceased alive an 2-9-6) 19___, and that death accurred at 312 Me fram causes and an the date stated abave. 


ATTENDING MED. STAFF pee 
pus. _C)_pirector CJ puys, Gd] 2-9-67 
td, ADDRESS pringfield State Hospital 


e 3 shauld be detached for use as the burial 
ed with the State Dept. of Health priar ta burial 


iN 


‘2c. PHYSICIAN'S. 
NAME (Type) 


pi 
e 


Octavio A. Ruiz, M. CD. Ss e 


i M ? 
ig, BURAL CREMATION, [2 DATE THEREOF Tc NAME i. CREMATOR Bd. LOCATION (Cay or Town) (County) rere) 
oes Gt ei Py ee Freedom Comerep Sy kesui [le Ma. 
cf ny R oR, bq-RECD, BY REGISTRA 2 REGSTRARS TCNATURE 

: LM [YAMA 


director, 
shauld bi 


a 
= 


eo oe U 196 ; tg Naik ge, 


3s 
=> 
& 


z 1 — 


apers. Pages | ond 2 


, Pp 
ovol, ond in ony event, within 72 hours after deoth. _ 


hen pleose remove corbon 


|, cremoti 


The low requires thot the deoth certificote be executed within 24 hours after death. 
uriol-transit p 


After this certificate has been signed by the attending physician ond completely filled in by the funeral 


d with the State Dept. of Health prior to buriol 


je 3 should be detached for use os the bi 


te 


should be fi 


Page 4 moy be retoined by the hospital or attending physician. 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VRAIS ( 
20 M 1/66 


’) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02076 CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, aoe tel. — 


a. COUNTY 0, STATE b. 0 
Carroll MARYLAND Meryland arroll 
b. win a NS autside Se c. LENGTH OF STAY IN ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write ‘ane fe nearest tawn, 
stming ter 2 weeks Finksbure z 
: a OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS eRe ENE 
Carroll County General Hospital Niner Ra, ves [x] no CJ 
3: Nae on First Middle Last 4. DATE Manth Day Year 
Type ar print) John Cherles Ross BEAT < cad as v G7 
TFUNDER TYEAR J IF UNDER 24 HRS. 


Manths Min. 


5 SEX E COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED [-]] 8. DATE OF BIRTH © AE i) 
2 ost bit a" 
Mele White wiooweo [J oworeo (Oct. lL, 1893 73 


12. CITIZEN OF WHAT 
PINTRY? 


eneA. 


bs USUAL wc kind of use dane 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Caunty & State, ar fareign aa 
mast of warking life, even if retire 
ei ebor alter Transit | Baltimore Co., Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John B. Ross Merguerite Burns 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT if SS, 


gh hala ¢ (IF yes give war ar dates af service’ 16-12-0861] Mrs ee tas, Le * Ther Ra. i 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) ay BETWEEN, 


; E D. DEATH 
PART |. DEATH sit MRTG () CVACLEMTO?A CPA LAKE ie 


“fl 
YAQO DUE TO . 
Canditians, if any, which gave ) LeCMeo TIS MER 7 Ais Si 


tise ta immediate cause (a), 


‘ bees 
stating the underlying cause 
hist ee ag a “DECe mpeipe TE dD WEEKS 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. wee alles 
z SONIRIBOTNG TDUDERUY 
5 Btntrite Prévarcewire ves] NO [op 
= | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [aie TIME OF INURY Manth, Doy, Year 20d_ INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, | 20f (City ar tawn) (County) (State) 
£ Hour a.m. While ss wile. factary, street, affice bldg,, etc.) 
at wark CL] at wark 
eal way that (I) (this aaa ae the tll fram [S| N\7_, to. , 19.227, that (I) (we) last 
saw the deceased alive an 2/2? 31967, and that death accurred at //2 M, fram causes and an the date stated abave. 


ag ATURE = ale im =e 7b, DATE SIGNED 
Lpccewisd kh, f\ Cc becw MD. PHYS. 2X ortcror O ows, O] RSG 


Fc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


3a. BURIAL CREMATION, | Zab. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 84. LOCATION (Gy or Town) (Cau) Sate] 
Revove (oe 2/25/67 Evergreen Mem. Gardens Finksburg, Carroll, Mg, 


24. i nt SW, Lt-on ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ings Mills, Md. otFEB 27 1964  £COmrbeg Veepinn 


“ 


\ 


o) 


t 
hk 


MARYLAND STATE DEPARTMENT OF HEALTH 
RECORDS, . PRESTON STREET, BALTIMORE 1, MAR 
aehyne OF STATISTICAL RESEARCH AND RECORDS, 301 W. ON ‘3 YLAND 


a . ns 2 GERTIFICATE OF, DEATH 
tees Ttem—# 
8 ZE3 1 COUNTY 2." USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
= z 3 a, STATE b. COUNTY 
5s 273 Arte || MARYLAND Med. Carrel 
S Ses bd. Sinconionel ag outside pornorete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
g se ural - Ee rae Yenes Rocel - Wood binie. Dlg | 
= outa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS Ts RESIDENCE 
= =s™ a, ’ i 
* =asl0 Rote G7 ote 97 vesL] no b4 
=o go 
= 6. se 3. NAME OF First Middle Last 4, DATE Month Day Year 
= set DECEASED OF 
= S38 (Type or print) AMEes Hoeris SANNER SR. beard Fe b. we 1967 
Ss 2 EA 5. SEX 6. COLOR OR RACE 7. MARRIED [jJ NEVER MARRIED[] | & DATE OF BIRTH 189) [% AGE stn care Or used mea (eae 2 
oS lonths ays ours in. 
BEE | Mle | otite | women) onent)] July IM, 9987| 9.9 yn | 
Sir Foe 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
oa B=} gz durin, most of working life, even If retired) INDUSTRY 7) COUNTRY? 
2 ess Otbigg Menage x rugs aty land US.A + 
Bes 13,” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 a-S 
= 
= 2z2 | George R. Senner Laura Mrekey 
a athe 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 
ce 2= S (Yes, ne,,or unkown) | (Ifyes give war or dates of service) ) < “S b 5 el 
B S53 0 —— He. Haters Annex, Ie. - (Wo ye Me : 
oh oS oi = 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
So aes PART |. DEATH WAS CAUSED BY: oil Re ela 
SSu085 ) >, IMMEDIATE CAUSE (a) Infarction 
=o bee 7 DUE To 
$2055 (Sas at ag @) Chronic Hypertensive Cardiovascular 
—t i Immediate 
ge 822 cause (@), stating. the ¢ DUE TO Disease 15+ yrs. 
a= nae underlying cause last. © 
Beate & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. WAS AUTOPSY 
oo o8s 3 eee PERFORMED? 
#5223 Z|3 yes []_No if 
2 2 ee = Ee CaO F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ¥ or Part I of Item 18.) 
= 3S 
52 Seu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ra 2 £28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Soraory; eau ome: gu 20f. (City or town) (County) (State) 
peer iat | 3 Hour a.m, While — Not White While 
aer>sog my 9 at work at work 
28223 = p.m. 1 
S25E2 21. I certlfy that (1) (this hospital) attended the deceased from__1965 ___, 19__, to_10/Feb/679___, that (1) (we) last 
= = Ltt 
ESess saw the deceased alive 19____, and that death occurred at_1_P M, from the causes and on the date stated above. 
=< cone 22a. SIGNATURE 22b. DATE SIGNED 
eon 
Sse ATTENDING MED. STAFF 
Sas mo. PHYs. {x oirector C] Pays. CL] 
= = gat 220. PHYSICIAN'S 22d. ADDRESS 
eeess | NAME (Type) 
Oe, : Ave l 
Ser ss 23: eae faeety 23b. DATE THEREOF 
et oFG specify’ 2 a 
; Be ret 2-13-67 


| 24, FUNERAL DIRECTOR 7 
VR AIS (4) 14 y /). 


20M 765 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


j <a, 
02078 = CERTIFICATE OF DEATH 
NS b 

BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission 

Ey 
B53 0. COUN! 0, STATE b COUNTY / 
2- 3 Carroll MARYLAND Waryland Baltimore Count: 
23s B. CITY OR TOWN (cutie corparote ‘si ©. LENGTH OF STAY IN Ib © CHY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
~ov write ‘and give neorest town! 
2b kesville mos. 13dys, || Randallstown ; 
es 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS © RRSDENE 
So . 7 i 
33s Springfield State Hospital 808 Courtleigh Drive ves []_No 
> 3. a ae First Middle Lost 4. Ate Month Doy Year 
Sse (Type oF print) AUGU OHN HMI DEATH 9 6 
Ee = 5. SEX 6. COLOR OR RACE | 7. MARRIED f-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE tay FUNDER 24 HS. 

2 irthaa tian is a Ss 

eae Male White wowed [Sep pvore [1] 8-8-1897 65 oe 4 
s2e Toa, SUAT OCCUPATION Give Wind of work dave 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or fareign ate. V2 CNZEN OF WHAT 

= t d STRY OUNTRY ? 
cege WS eta, Rattied) Bolte” Fine Ven tudes aad 

= 13. FATHER'S “3 V4. MOTHER'S MAIDEN NAME 

8 Frederick Schmitt Katherine Schmidt 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

: if 
ee b= 6 Records, Springfield ate Hosp 


18. CAUSE OF DEATH (Enter only one couse per line fo; (0), (b}, ond 
PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (0) 
t DUE TO 
Canditians, if any, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
last. ( 


PART Il. OTHER SIGNIFICAL eS CONTRIBUTING TO DEATH BUT NOT ED Tl qt TERMINAL D| ia INDITION oe IN PART I 19. WAS AUTOPSY. 
Peyekts at dept eee GBewi th' cere ar ose Shosis, | eee ra} 


4 
ye 


-tronsit 


= 
Ss 
3| without quality Z ng p 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 
2 Hour a.m. While Not While foctary, street, office bldg., etc.) 
at work Oo at wark Oo 


After this certificate has been signed by the attend 


director, poge 3 should be detoched for use os the buriol 


ended the deceased fram__7~e3-O0 oo #3 , 19, that (I) (we) last 
19____, and that death occurred Me ae causes as on the date stated above. 


should be filed with the Stote Dept. of Heolth prior to buriol, cremat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 
Poge 4 moy be retoined by the haspitol or ottending physician. 


= 
& ATTENDING MED STAFF 22b. DATE SIGNED 
= pays, CL] DIRECTOR _ C1 pays. 
28 
= 
= } 
s 
= 230. BURIAL, a 23b. DATE THEREOF 23c. NAME OF CEMETERY. OR CREMATORY 23d. Bot: oe ‘or Tawn) (County) (Stote) 
si Bote? 2/9/67» Oaklawn Cemetery unone, IIid. 
7 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY ns ‘2Sb. REGISTRAR'S SIGNATURE 
20 M 66 Leonard 9, Ruck, Inc. Balto. Md. 27274 | owe FEB RB By Clty Secor 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 CERTIFICATE OF DEATH 


— 
fom) 
a 
5} 
ae] 


£ — 7 
e SES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 865 o. COUNTY oe ae NTY 
5. Sa 0 MARYLAND ryland egan 
S 2385 DCHY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
=Sa write RURAL ond give neorest town) 
g 228 a F Cumberland j= 
2 ‘sve TENARE OF HOSPITAL OR STITUTION (F natn hos itol, give street oddress) & STREET ADDRESS @. 15 RESIDENCE 
= Sea aie) o ON A FARM? 
= BE Springfield State Hospital 16 N. Lee Street ves (J No 
£ = / 
= S55 3. NAME OF ie Middle Lost 4. DATE Month Doy Year 
Fi \F 
2 Sse (Type or print) GERTRUDE SHERRED DEATH FEBRUARY 7 19 67 
2 eg. 5, SEX 6. COLOR OR aE = MARRIED [5] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE [in veors  FTFUNDER [TERR TFUNDER 24 HRS 
3 Es trator) Months Min. 
& ne = Female | White winoweD [] pore) []| 10-12-1891 78 YS. 
o c 100. USUAL OCCUPATION aie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ty ig! ry) 
e) pa during most of nok it fe, even if retired) INDUSTRY W, ¥ COUNTRY ? 
2 “ess ousewife est Virgi 
£ 33s TS, FATHER'S NAME TA. MOTHERS MAIDEN NAME 
5 88 3 John Ross Webb Elizabeth (last name unk.) 
a ea TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURTTY NO. | 17. INFORMANT Address 
3 i= 5 (Yes, no, or unknown) |(If yes give wor or dotes of service)} 
3 Soe No 2 ~05-5869A Records pringfield State Hospita 
£ o Se 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} INTERVAL Heated 
~ £3 PART |. DEATH WAS CAUSED. BY: 
2 >= & IMMEDIATE CAUSE (0) Carcinoma of eso phag 
7.2522 X DUE TO 
22 3-— 2 : s 
gge2ee Conditions, if ony, which gove )_Acute peritonitis due to superior mesenteric Days 
5.225 tise to immediote couse (0), 
ease , 
2a Esanc, stoting the underlying couse DUE TO artery thrombosis 
3: $e- lost. ask ied 
S2205 Y 
£485 D OTHER EEG ONQITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Hs ees } 3 Cbd “Assocs with sentte bratty sease, without qual iifying ph phrase te eo oO 
s5 276 = 
=a & | 200. ACCIDENT WAS UNDERIYING ZI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Sezels & | OR CONTRIBUTING CICAUSE OF DEATH 
23ss2 S [{IFEITHER, NOTIFY MEDICAL EXAMINER) 
=z=£.u.3s S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grote) 
of =3e 8 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
eis os p.m. 19 otwork CL] otwork C1 
a2 225 21. 1 certify that (I) (this haspigll pilgaged the: the a fram_Q=L0-00 Beas nine =f OT , 19__, that (I) (we) last 
a 2 gee saw the deceased alive an__¢7f"Of _19__, and that hath, Sadi a fram causes and an the date stated abave. 
eiooPes 7 
s2ost 220. SIGHATURE 2b. DATE SIGNED 
® = ~* ATTENDING MED. STAFF 
Soe Se Aaudon Leh. Qyern mo. pHys. CJ _pikecror C1 pins. GO] 2-7-67 
©5688 TE PHYSIGAN'S _ 22d. ADDRESS Springfield tate Hospital 
>a SS 5 5 
Sears) wwivee) Agustin del Campé, M. D. , 
ws xo 
$2533 230. eet caer 23b. DATE THEREOF ey NAME OF CE Mes OR ny eg 23d, LOCATION ee: or To! (County) (Stote) 
= FREMO' peci 
ofoe™ 2/ tle | Mievtodit C wk 


ate REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


35 
=> 


DATE 


4 


MA TMENT OF HEALTH 


1 PY Wi) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 
s ¢2 oe 
ES s 3 1, PLACE OF DEAT DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
PER oe ere Dep: a, STATE Ppp WE b, COUNTY 2 - 
§ lang ba MARYLAND _ LLL YL Mihalis FRO LL 
2 €45 3 b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=e a0 write RURAL and give nearest town) 
: Bhipak | VERRS | Unie BRIDGE Oe oe 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 


% 


‘ian and completely fil 


s 


wen Zi 72 WAY | BRopawAy 


ON A FARM? 

ves (] No fg 

3. NW. “First Middle Last | 4. DATE Month Day ¥: ol 
DECEASED 


(Type oF print RUTH LAVINIA SNYDER | DEATH FEB a 967 


5. SEX $. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | ® OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fe WIDOWED PI DIVORCED olsép7 /G - 1999 \ Sy j Par aba “: oe i 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR ia “Wi. BIRTHPLACE (County & Stale, or 7 country) | ‘92. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even il retired) 


ISEWIFE OWN Home | | YAR. LEWD WS HF a 


13. FATHER'S NAME IDEN NAME 


FOSTER WARREAIME WANE BENEDICT 


Tee AS EC tSE Pie Sai ot NT 16. “SOCIAL SECURITY NO. | 17. INFORMANT Address 
| VE-YE-619 Vhs CL1V1B BAY Mien BRIDGE, AA 
18. CAUSE OF DEATH Hi [Entor only one caus 


(eepline Torg{a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; etre pov Q J a il Q. SES pe ie 


pl jove carbon papers. Pages 
we within 72 hours aft 


ysician. 


T AND DEATH 
IMMEDIATE CAUSE (a) a yo 
/ DUE TO R ' 
Conditions, if eny, which (b). adie tion few CAtreini081m o- th. 4. 
gave rise to immediate couse ; 


(a), stating the underlying ( A9S4 


cause last. 
PART Il. OTHER SIGNIFICANT CONDITIONS C JUTING BUT NOT RELATED ToT THE TERMINAL DISEASE CONDITION GIVEN INP PART 1(a)/ 19. WAS ‘AUTOPSY 
ie “ae aie PERFORMED? 


ves [] _NO 


sé as the burial-transit permit. Then 
ior fo burial, cremation, or removal, 


200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH é 

UF EITHER, NOTIFY MEDICAL EXAMENER) 

20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 


204. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, larm, | 20f. (City or town) (County) (State. 
ile Not While lactory, street, office bldg., etc.) | 
work [7] st work [_] ' 


atjénded the deceased from. that (1) (we) last 
& and that death occurred .. from the causes and on the date’ stated’ above. 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospifal) 
saw the raed alive on, TY. 


7b. DATE 

ATTENDIN' MED. STAFF SIGNE 

ig ra mp._| PHYS. x ommecror [] PHYS. [] gen om 
i ~~ \22q, ADDRESS 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending ph 
TOR: After this certificate has been signed by the attending physic 


T 


2 


¢ 3 should be detached for u: 
the State Dept. of Health pri 


at a 

Hoses 

ae ridge’ SL aS BN DO Ne A ea 
SB e8 232. OVAL aon Tb. DATE THEREOF eae NAME OF CEMETERY OR ~CREMATORY oe Ly, LOCATION (City, town or county) {Stote) 
Saot3 pees = lily WT view Wan Bribe DD 
no . 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
ISM 7-62 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ao 
— 


: After this certificate hos been si 
e 3 should be detoched for use os the burial 
d with the Stote Dept. of Heolth prior to burial 


ie 


0. 
should be fi 


Poge 4 may be retained by the hospitol or ottending physicion. 
director, 


TO FUNERAL DIRECTOR 
pe 


ways yn DIRECT Brick Nd. Wo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mise ole. zencekg ls, oe FOB 14 96 Whee 


p= aar, 

Ss BEB 
8 S53" 
c 
See Sea. 

ee 
Se Voroes 
oa 
a oy 
= pos 
o 2 °o 
£2 evs 
Soa 
a.) Gist 
2eoc 
J Soe 
— Tee 
=. o's 
oeteeS 
9 2S8¢ 
Soe 
2 Ess 
gS So> 
S$ Ees 
Be Pae= 
efo 
2 Sof 
So see o 
2 Sa 
= eas 
= Fes 
= 6S 
s 23 
oe & 
i eS 
23 VEAP 
S as 
Ep Sets Sic) 
=o 2@E&. 
oc 
o cad 
= os 
eo Sae 
co Ee & 
a Nga 
So Ss5 
= c= 
2 a 
= 
= 
= 
x=} 
© 
as 
(= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02081 CERTIFICATE OF DEATH 02076 


Us tas OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
0. COUNTY 0, STAT b. COUNTY 
Carroll MARYLAND ‘Maryland Frederick 
b. CITY oe {i outside corporote fimits, c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give rest town * 
i VESPER Brunswick lg-3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. @. Pie Hes 
Carroll Co. General Hospital Rosemont ves C] noX] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED ont at OF 
(Type or print) LILLIE SHAW WALTZ DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED 0 B. DATE OF BIRTH 9. AGE {in yeors 
_ t birthdoy) Months |] Doys Min, 
F. Ne WiDoweD ovorceo 1] 9/15/87 4 are 
ye USUAL ee kind of eis done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. a OF WHAT 
luring tof working life, eyen if retires INDUSTRY nr Y? 
“Wousewite Maryland Drsche 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
#\ George Shaw Myra Forrest 


WAS Bee ‘| ity U.S. ARMED eee? f P 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, RO, OF UNKNOWN, yes give wor or dotes of service, " a 
no 276-l6-O052){Mrs. Murial Kable Westmin&ster Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
oe IMMEDIATE CAUSE (0) 
1G3X UE 


Conditions, if ony, which gove to} 
tise to immediote couse (0), 
stoting the underlying couse 


lost. WJ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
z a oer PERFORMED? 
3 CECEBE/: Vise verge ME tCLE WMO vs] so 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (State) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L]_otwork C1 
21. 1 certify thot (|) (this hospital) nena’ the deceased from a2 /6 , 962, to. = , 196Z, thot (1) (we) lost 
saw the deceased alive on y 19@Z,, and that death accurred at_7-3-£_M, fram causes and an the date stated abave. 


IGNATURE 


ATTENDING MED. STAFF 
PHYS. FA omtcror Opus, 
Td, ADDRESS 


. PHYSICIAN'S. 
NAME (Type) 


ER [VTEY MOORE Wthctory] TREMOR Ned yYand™ 


9 


md 2 


a 


1 


Pages 


ate be executed within 24 hours after death. 
ysician and completely filled in by the funeral 


Certific: 
1 
i he 


director, page 3 should be detached for use as the burial-transit permi 


should be filed with the State Dept. of Health prior to burial, 


please remove carbon papers. 


cremation, or removal, and in any event, within 72 hours afte 


TO HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ay CERTIFICATE OF DEATH ' 
S } 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence hefore admission) 
cae + SON a, STATE b. COUNTY, 
OKLA COU YTS _worvano AARSLLAAD Cal 0 LL. 
db. Cee ata if a ResRgT fei C IGTH OF STAY IN 1b |) c. CITY ‘sage eae write ae and give nearest town) 
Pal g, P=; “S25 9 
a Z7ve) OF AES INSTITU ZLES 3 ai saa A 


@. IS RESIDENCE 
ON A FARM? 


ves] no 


ION (if not In hospital, give street address) d, STREET ADDRESS. 


227A BETHEL ROAD 2270 BETHEL f(0AD 


= WE First Middle Last 4. Wate Month Year 
(Type or print) CLADES BLE. LA, LENE A DEATH j= LS Zz 19 *S 7 
. SEX 6. COLOR OR RACE | 7, marrici NEVER MARRIED 8. DATE OF BIRTH cs Ee (m i ens oo © mie iF UNDER 24 HRS, 
jay) {Months | Days | Hours | Min, 
widoweo [} _ivorceo [7] Ay SZ Zz, 1877 id | 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR ee °77 & State, or b7 reat) 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) INDUS) 
LOOSE hy f= 0) am hy Gk LP. 
13. FATHER’S NAME 14, MOTHER'S AAs °C A. 


ACSEPA Fa FOY | LW (FRED “BR oF EW 
ee SOCIALSECURITYNO. | 17. INFORMANT Ses. $4 Bi ET M. AL R. D2 
—_ "56 968 (fey fARL. WAREMETA peje BURG, MD. 


18. CAUSE OF OEATH [Enter only one "Cp for (a), (b), and (c).7 INT VAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE {a). 


a 


uf 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


19. WAS AUTOPSY 
PERFORMED? 


yes (] No Fy 


[oryfisn 8. 
207. (chy reo town (County) State) 


PART II. OTHER SIGNIEI 


20a. ACCIDENT Ul 
OR CONTRIBUTING [J C: 
(IF EITHER, NOTH 


20c. TIME OF INJURY 
Hour a 


20d. INJURYOCCURRED | 20e. PLACE OF INJUR’ 


white Not white factor yates 
at se at work 


fome, farm, 
fice bldg., etc.) 


MEDICAL CERTIFICATION 


from the causes and on thé‘date stated above. 


22b. DATE SIGNED, 
M.D. __PHYS. a: 


22d, ans Daecron Cl oa, olz— Hn 
FELL MP| GMAW slo JETSTERSTNAN, AD 


23c, NAME OF CEMETERY OR CREMATORY Ee 23d. LOCATION (City, town or county) oe 


Ly Jgeuran lee ULE Gh ibed 
ELATED FEB lt967_fc lta lage 


UE EAS 


LORE CREMATION, | 
RE pvAL we 


RAL ‘Sa 
G 


i 23d. DATE THEREOF 


LEB. E, 


DATE 


a 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


= 


re 
85 


» MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificate has been si 


director, page 3 should be detached far use as the b 
shauld be filed with the State Dept. af Health priar tab 


TO FUNERAL DIRECTOR 


A15 (4) 
M 1/66 


(MI) | oges3 CERTIFICATE OF DEATH 
SE 
£ e H 1 PACE Ot DEATH ee ean SORE (Where deceased lived, if institution: Residence before odmission) 
st a. a. STAT! b. COUNTY ‘ 
me Carroll MARYLAND Md. Balto. ~ 
= 35 b. CITY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
= Po vie RURAL ond ave nearest town) ‘ 
Bes Westminster Reisterstown Lo A 
A= 2s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. Paes 
Bee Carroll County General Hospt. Old Hanover Road ves CL] No DY 
ass 3 NAME OF Fist Middle Last 4. DATE Month Day ‘Year, 
= = < (Type ar print) Marion Ss Welsh Ra az 12 0G I, 
= eA a S. SEX 6. COLOR OR RACE 7. MARRIED i NEVER MARRIED oO B. DATE OF BIRTH ve ace Citgo) IF UNDER 1. ves oie 24 HRS. 
> irthdar }0" jaur Min. 
Ser Female White wiowen [1] pivoreo [}Sept. 22, 1895 eee ee Ea gal beat ‘i 
Sea 10a, USUAL OCCUPATION (Give kind cf workdane | 10, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) Tz CITIZEN OF WHAT 
ees during es Ji gin if retired) INDUSTRY Ba}to City COUNTRYS 
Fat 5 e 
ea 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wee Edward E. Lewis Ella J. Rhoten 
= .2 ith WAS BEES Bt IN U.S. ARMED eee rat, 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
BES | Seyferion! [iniewwnrtinete"] 220-48-5226 | Mr. A. Earl Welsh Reisterstown, Md. 
= ae 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and eo mR PETE 
£5 PART |. DEATH WAS CAUSED BY: ; 
BSS IMMEDIATE CAUSE (o} CUTE 1 PRLACTACTIC. + LreTELAL 
#5 2 mete 
ae 
2s Conditions, if ony, which gave rs) [Wf b Cg) HL oi A EKIRC. TION Houes 


rise to immediate cause (a), 
stating the underlying couse DUE TO 
Las oe (} 


ce | PART Il. OTHER SIGNIFICANT CONDITIONS C BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} W. EY 
S ? 
z ys] No CJ 
= | 20a. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
6¢ | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote} 
2 Hour o.m, While Nat While foctary, street, office bldg., etc.) 
p.m. 19 atwork Lot work C1) 
21. I certify that (I) (this haspital) attended the decpased fram aA to. 19__, that (I) (we), lost 
saw the deceased alive an__2-/73___ 197, and that death accurred at & M, fram causes and an the date stated abave. 


Y é is ATTENDING ED. STAFF eT pay 
Bee A . ft Peed Zp MD. PHYS. peecror Cl ows, OEY, lo 
i. PHYSICIAN'S We o 22d. ADDRESS 
NAME (Type) 


7a. BURIAL, CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Statey 
REMOVAL Specify) A 
Burad 2/22/6 vergreen Memoria Finksburg, Md. 
24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 


J. F. Eline & Sons Reisterstown, Md. ofEB 21 496) bebe be 


7O HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


f 


igned by the ottendi 


cian and completely filled in by the funere! 


"bron 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02084 CERTIFICATE OF DEATH 02079 


“ye \ 
2e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
os a. COUNTY. a. STATE b. COUNTY. re 
e ~ARRo wera | Manu lan -alte ¥ 
3s b. CITY OR TOWN [IF outside carparate limits, <. LENGTH OF STAY IN Ib © GAY OR TOWN {If cutside carparate limits, write RURAL and give nearest town) 
2 a write RURAL and give nearest town) : c / 
a A Kes Syos,.- Sto Balhsmsa& yf 
ey d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give stré¥t address) | d. STREET ADDRESS omy RESIDENCE 
a 4 S 4 
Se /2| Soar nayreld aie. Hosoita vi wdssk wR} Qoariments | ys Ono 
ss 3. ORO First iddle Last 4. DATE Manth Doy Year 
2 i : 
SE (ype or print) E Pil\tor iMMER DEATH ig i’) 
iad S. SEX 6. COLOR OR RACE 7, MARRIED [x] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE {In years [_IFUNDER | YEAR TIF UNDER 24 HRS. 
Sa £ c lost birthday) Months} Days | Haurs | Min. 
£2 a inoweD ] vivorced (]| ¥-AS—) SSH 2 yn. 
2 = 100. USUAL OCCUPATION Gite kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign country) 12. CITIZEN OF WHAT 
es during mast of working lite, even if retired) INDUSTRY COUNTRY ? 
85 slic. te R SOR lM ds US) Ae 
=< 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S a 
8 dward M, Wimmer elizabeth Welk 
2 1S. WAS DECEASED EVER IN'U'S. ARMED FORCES? T6. SOCIAL SECURITY NO. INFOR! ; Rigsess 
a5 (Yes,no, or unknown) {If yes give wor or dates of service] turn ees S “od 7 Lidaae tun i R, 
Ee whwee d =07-4; A osoita Records 
as 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
Se PART |, DEATH WAS CAUSED BY: . ; sth } ONSET AND DEATH 
5 S ‘on. IMMEDIATE CAUSE (a) VI) Oe As fe he A tk fy 0 y Liants ons O4 GL 
=5 Yb DUE 10 ; ¢ j pee: 
2.2 Conditions, if ony, which gove (b) ke 2.¢ AQ i: Ai 0: rare £22k O° i Oe. hia WAS ot es 
Se rise ta immediote couse (0), DUE 70 v 
oo stating the underlying cause 
oe last. (3) 
a} — 
3 a lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. RS AtoEY 
gs 2 
se g yes] no (] 
Sz = Es i a ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
sS & | OR CONTRIBUTI USE OF DEATH 
Bo & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
oe S J 2c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED: ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City of town) (County) (State) 
3S 2 Hour om. While p— Not While foctory, steet, office bldg, et.) 
ze pm. Wf otwork Lot work CI 
=a 21. | certify that (I) (this hospitol) attended the deceased frome G Ss, 9D to B= A _, (197, that (I) (we) last 
3e saw the deceased alive an_A=- 1A 1947, and that death occurred at44S%eM, from couses ond on the dote stoted obove. 
se 220. SIGNATURE : 2b. DATE SIGNED 
2 - Ts ATTENDING MED. STAFF 
fee Kk. GC. begenbina Lu mo. puys. _C)_irecron__C) pis. O 
B= ‘2c. PHYSICIAN'S e 22d. ADDRESS 
as wWE(type) (2. G. La TovCHERE £10 
ot 
Se 20. BURIAL, CREMATION, 23b. DATE THEREOF 35. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
——_ REMOVAL (Specify) o%, Ls, é 
eo Li a-/ OU Wr AN Cemeser 2 LV1a 


TAC FONERAL DIRECTOR ADDRESS 70. RED BY REGISTRAR [ a. 6 Fees sou 
Ritsworth;Avmacost-4600-dsibertytights Ave. FEB 14 196% / | aA 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 02085 CERTIFICATE OF DEATH 02080 


— 


Conditions, if ony, which gove b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 

posit ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ee ey 


ves [JNO 


= aS = 
3 s 23 | Be on 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)” 
3 oo o. COUN’ 0. STATE b. COUNTY 
5s 2-5 a / MARYLAND Lars lang elit nent 
= 235 b. CITY OR TOWN (If outside cérporate limits, c. LENGTH OF STAY IN Ib c. CITY OR_TOWN (If out y; carparate limits, write RURAL and give neorest town! 
s 2 ( Ps 
ow ee write RURAL and give nearest town) ‘ ET 5, Ww . 
A258 ek vo 1% Te Ke 6M: OF ¢ 
a Ph aae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress T ADDRESS @. 1d RESIDEN 
= ais aunty becewk | e12. kod | et 
~ 38s rro/| Eour-ly (row ves (] No LX 
€£ tse 3. NAME OF Wey Middle Lost Month Doy Yeor 
= 34 z Hicatar ta feartiale/ Mof, 7 Dea os 967 
Bz ae 
3 2% 5. “ZA 6 COLOR OR We, dL. ao O NEVER MARRIED & B. We OF BIRTH . AGE {in yeors TFUNDER 1 YEAR [IF UNDER 24 HRS. 
2 BS oe lost birthdoy) Months } Dgys | Hoyrs 
g £2 widowed [1] pivorceo [J Ley, 67 vis — a 
a ge = 100. USUAL fn. fete kind of work done 10b. ae af Cares OR BIRTHPLACE yD & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sf 62s during most of working life, even if retired) INDUSTR’ r COUNTRY? 
Ses Ta OSYLELL 
fe yas 13. FATHER’S NAME i 4. oa Ld NAME 
= £c5 
Sots Ngee 28 Ace 
s a 
2 i= 
= 25 2 1s. WAS eae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. AL 
3 a = (Yes, no, or unknown} pes wor or dotes of service] CRS 
73 = 
ss 
P-3 a2 1B. CAUSE OF DEATH (Enter only one couse per line fox, (0), (b), ond (0). INTERVAL BETWEEN 
= Se PART |. DEATH WAS CAUSED. BY: ONSET AND DEATH 
z a o aye y IMMEDIATE CAUSE (0) 
= £5 { (@/ DUE TO 
Es 
=) 
S 
2 
= 
7 
2 
ris 
- 


| or attending physician. 


After this certificate has been signed by the attendi 


je 3 should be detached far use as the bi 


200. ACCIDENT WAS UNDERLYING (1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior ta bu 


=z 
= 
ae 
=e 
S ‘s Hour o.m. wile oO i Oo foctory, street, office bldg., etc.) 
2 of wor ot wor 
= Pa ay that (I) (this haspital) gttended the deceased fram_ 4 ~ F LY SP eA WE / that (I) (veo) last 
ae 5 19_G 7 and that death accurred at OPM, from causes ond. on the date stoted obove. 
256 eae ATTENDING MED STAFF EPG DATE SEND 
S22o3 BW wo. pays. CX oirecror O prs OO] 2-27-66 
2 Ee Te PHYSICIANS 22d. ADDRESS 
Higes | NaME(Type) Karl M. Green, M.D. Westminster, Maryland 
Sic y of 
3 Pe = a 30. BURIAL, CREMATION, 3b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) Ma (store) 
of oe ar hoot. Hosp. = = ~67 Carroll Co. Gen. Hosp, Westminster,Car., Md. 
2 % : ES FUNERAL Lae Cima ieark ADDRESS 250. RECD BY REGISTRAR 255 RECLIMP) SOMMR Pee 
VR AIS5 (4} n G o #) 
ECON. aes a deneral. Hos pital DATE MAR = 6/ ff J > 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ificate be executed within 24 hours Zp 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


ve AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


A r 
= ft WO —— — S| 
zs Te Her ene eet 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admi 
icf cube oe re a. STATE b. COUNTY : 
nef MARYLAND ye. onl G J 
SR b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate ili nits, write RURAL and give nearest tow! 
ee write RURAL and . Nearest town) fA rt. 
2 QE now he : 
gu f NAME OF iar INSTITUTIDN (if not in hospital, gi rg reve ress) || d. STREET ADDRESS ® 16 RESIDENCE 
ns ") ‘ av 
se 4h det Hows. sues, ~ ee ~~ rn Oo 
as [Uv e 2 YES ND 
s = 3. beta st Middle a Last 4. BATE Month Day pe 
se (Type or print) E ee EB. - DEATH Pebpuset C4 
of 5, SEK 5. CDLOR DR RACE 7, MARRIED [] NEVER MARRIED 8. OME DF BIR 3 ia in years RESID EU VEsy R ‘ EAR rot Ans 
S jonths | Days | Hours in. 
& ai pre | ‘od eS wipoweD [7] Divorced [| 22, GD. 44 yrs. | “ | 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


T3. wk ve Se 14, MOTHER'S MAIDEN NAME 


= 
2 2 td hi - | sa Que ee . 
ae OB Mas rien EVER INU.S. ARMED dae ; SDCIAL SECURITY ND. | 17. INFORMANT Address 
ag | 220-20- spowpbinss, Pu bohoag nd flor 
ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] =a ak INTERVAL BETWEEN 
2 5 PART 1. DEATH WAS CAUSED BY: fede oa, 
Foe 


gave rise to immediate 
cause (a), stating the OUE TD 
underlying cause last. (c). 


PART 11. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 
__ 


20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1! of Item 18.) 
OR CONTRIBUTING [} CAUS! ae ies SCRIBE HOW NERY DOCURRED. (enter nature Of infiey In Part tor Part 


(IF EITHER, NDTIFY 
20d, INJURY BORED 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not. 
at wo Worl 


2c, TIME OF INJURY Month, Day, Year 
Hour a.@ ne 
al) attended the deceased from 19, to; , 19-7 that () (we) last 
a 19, and that deatlGccurred at ¢/_M, from the’causes and on the date stated above. 


» IMMEDIATE CAUSE (a) 
ye 
/@5X DUE TD 
Conditions, if any, which a} a 


19, ee AUTDPSY 
FORMED? 


YES fail Noy 


AS 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING MED. STAFF | 
M.D, PA piioroe C1 Pays. C] ALF =é 7 
ie ADDRESS 
Eas ae ee 
*C om OF CEMETERY OR CREMATDRY: 23d. LOCATIDN (City, town or founty) rs 
. A-AQ-L7 


meunt Comeler | RD L, 
24.” FUNERAL DIRECTOR Sayed 25a, AAE'D BY RECISTRARP25D. REGISTRAR'S enti 


Robed Ag Gath hr YH Lonsrnill 2 


BURIAL, See CN eh. DATE THEREDF 


23a. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria! 


1/65 cl 


4 


“e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


s that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02087 CERTIFICATE OF DEATH 02082 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oe 3 1967 feMerleg eerge, 


7 i Y 


eee 
Ee 1. PLACE OF DEAT) 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian\7 
sog o. COUNTY WA a. STATE b. nt y 
2X5 cro MARYLAND, D2. CZ ach 
— 3 oO b. CTY tun (rf outside atate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN a tarparate limits, write RURAL and give nearest tawn) g 
we eee write and give nearest tawn) ah Ta ft f 
el ope lWaoT7 > Oo fac A / 
3 Prtwoe CET oe / 
eve d. NAME OF TSFAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS om RESIDENCE 
Basho 2 7, 8 Aas whe ae: ON A FARM? 

2. { 
woe arpol Ow LM pees! LV. ves [] No [ee 
= fe po 

ct 3. NAME OF First Middle Last 4. DATE Manth Day Year 
aay DECEASED 6 OF 
Sse (Type or print) Lanse N\ ARIA Ler 72. DEATH ares We :. 
Ee $ 5. SEX 6. ey 7. MARRIED [7] NEVER MARRIED PX] | 8. DATE OF BIRTH % ROE ie Ta R 

last Di fs) 

= e wioowed pvorcd []| AW -F -ee a 
oe 100, USUAL OCCUPATION [Give kind af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 
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